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Disinfectant 
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N WARTIME 


A Plain Statement on the 
Disinfectant Situation, of 
Importance to Hospital Buyers 





rs war program has called for unprecedented quantities 
of LYSOL’s basic ingredients, putting a severe strain on 
current supplies. 


In this situation, here’s how you can help yourself, your 
Government, and the manufacturers of LYSOL: 


1. Use LYSOL intelligently—don’t waste! In mixing LYSOL solu- 
tions, follow directions accurately, assuring desired germicidal 
efficacy and economy as well. Safeguard LYSOL stock in every 
way possible. 

2. Since Hospitals may, by Government regulation, obtain prefer- 
ence on certain essentials, be sure to send with each LYSOL order, 
a Certification of use for Public Health for Preference Rating. 
This will help insure prompt and adequate shipment. 


Blank Certification Forms sent on request, or are available from 
any representative of our Distributors. 


LEHN & FINK PRODUCTS CORPORATION 
Bloomfield, N. J. 





LYSOL has a greater task in wartime—in hospitals, army camps—every- 
where war conditions exist. Intelligent cooperation will get it done! 











Copyright, 1942, by Lehn & Fink Products Corp. 
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GOOD FOOD FOR 
PLEASED GUESTS 


For e Ef 
delightful auely 


It’s wonderful what delicious desserts you can make with 
Edelweiss Gelatin—and in such colorful and gay variety 
with fifteen exquisite flavors. Something different every 
day! The low cost per serving to get that obvious extra 
value in flavor and quality earns first choice for Edelweiss 
with the experienced 
buyer. To increase guest 


pleasure—and your 
profit— serve this eco- 


QUALITY. FOODS nomical dessert often. 


<B> 
CHICAGO + DALLAS + BROOKLYN 


































SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 
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An All-Purpose Antiseptic 


SAFE AND POWERFUL 


The high selectivity of Furmerane enables it to destroy a large variety of 
pathogenic organisms with a remarkable degree of safety in germicidal 
concentrations. 
This means that Furmerane can be used effectively on mucous mem- 
brane and broken skin surfaces without retarding the healing processes. 
Furmerane is effective in weak dilutions, and is promptly lethal to 
cocci, bacilli, protozoa and spirilla. 


FURMERANE 


(2-HYDROXY-MERCURI FURAN) 


Re ne aol 


Tincture 
‘urmerané Furmerane Solution....................... 1:3000—4-oz., pints and gallons 
_— Furmerane Tincture...................... 1:400 —4-oz., pints and gallons 
Furmerane Ointment..................... 1:3000—%4-oz. tubes and 1-Ib. jars 
Furmerane Nasal Drops with Ephedrine...... 1-0z., 4-0z., pints and gallons 


6-p-SEARLE eco. 


Ethical Pharmaceuticals Since 1888 


CHICAGO New York Kansas City San Francisco 





SEARLE 
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AN IDEAL PLASTER KNIFE 
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us 
Simply break off 
endwith haemostat 
or by hand—and 
slip blade in slot 
at end of handle. 


2. 
A twist of the metal collar locks 
blade rigidly 1n position. May be 
released by reversing twist. 






Puts blades (discarded by operating 
room) back fo useful work... 


7 throw away a blade which has served its turnin 
the operating room, is to waste much of its poten- 
tial usefulness. The X-Acto knife provides a handle 
with which to reclaim these blades to fill many 
hospital requirements: 

Plaster Knife: One of the sharpest, sturdiest, and most 
effective plaster knives that could be desired; serves 
efficiently for cutting gauze pads, cotton, etc. 
Occupational Therapy Knife: A tool that has become 
standard for stencil cutting, model building, wood 
carving, and for all the arts and crafts. 

Laboratory Knife: Performs a multitude of useful 
functions in chemical or dental laboratory. 


This handle is specially designed—hollow 
inside to hold reserve blades, and fluted on the 
outside to permit a sure grip. All metal parts are 
substantially and sturdily constructed. 

For heavy duty service in any hospital depart- 
ment, the X-Acto knife offers continuous cutting 
efficiency— at no upkeep expense. 

Call your surgical dealer . . . or write 
CRESCENT SURGICAL SALES CO., INC., NEW YORK 

















Only 
$7.00 en TH E X-A CT0 KN | FE 
a PN AE AR From the House of Crescent Surgical Blades 
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BOTH COFFEE AND TEA 
ARE MORE WHOLESOME 


is and Delicious | 


when | 


CORY -Brewed 





a ———_ a 
Your patients will praise your coffee and tea, if 


CORY-brewed, and it will agree with them. Flavor | 
protected. Untouched by metal. No boiling. 


THE 
(XK) R COFFEE 
lpn BREWER 
Recognized as “Finest Made” 
CORY equipment is famous for up-to-date style, 
advanced features and built-in stability. Over 70 
models—capacities from 60 cups an 
hour to 1000. Pictured at top is Gas 


4-burner Tank Model No. 923. Capacity 
up to 500 cups an hour. 


Spare Glass With Every | 
Cory Hospital Model | 





} 






of 2-burner size or larger. Spare 
upper and spare lower glass fur- 
nished. Also complete equipment 
for convenience and usage: Fun- 
nel holder, rubber mats, coffee 
measure, glass filter rod, decanter 
covers. Investigate the CORY. 


WRITE for complete catalog. 


CORY GLASS COFFEE BREWER CO. 


325 North Wells Street nee 






Chiéago, Illinois 
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AUTOMATIC DRAINAGE 
AND ASPIRATING APPARATUS 


Fritz's Automatic Drainage and Aspirating Apparatus is the newest devel- 
opment in continuous surgical suction drainage. It is positive in action, safe, 
silent and portable. It creates both positive and negative pressure. Irrigation 
bottle is attached to apparatus. There is also a double hook adjustable rod 
attachment to accommodate equipment or containers for intravenous 
injections. 


This new apparatus is advocat- 
ed for Removal of Intestinal 
Obstruction — Pre - operatively 
and Post-operatively—Relief of 
Post-operative Distention and 
Vomiting—Gastric Lavage—lr- 
rigation of Empyema Cavities 
—also an Important Adjunct in 
Treatment of Duodenal and In- 
testinal Fistulas and Suprapubic 
Drainage of Bladder. The only 
thing necessary to keep the ap- 
paratus in continuous operation 
is to reverse the frame holding 
the bottles one half turn when 
top bottle is empty. 








The standard Levin or other 
type catheters or duodenai 
tubes may be used with the 
Fritz's Automatic Drainage and 
Aspirating Apparatus. 


Send for illustrated 
descriptive folder. 





Catalog No. 4115 


Compl ith Irrigati 
PRICE sir witout conven 89.50 


Sold only through Surgical Supply Dealers. 


J. Skt AR WANE vite COMPANY 
38-04 WOODSIDE AVE. iy LONG ISEAND CITY, fay 
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Xs With Cutter 


Saftiflasks your infusion 
technique is utterly simple, 
hence safer. Just plug in 
your injection tubing. No 
involved gadgets to attach. 


No loose parts to wash, 
sterilize and assemble. 










Cutter Solutions are 
safe to begin with, 
tested as meticu- 
lously as biologicals 
—prepared, as they 
are, in a biological laboratory, one of 
America’s oldest. Each lot proven safe be- 
fore administration. Specification of Cutter 
Solutions “in Saftiflasks” protects doctor 
and hospital, and provides smooth, reac- 
tion-free infusions. 














CUTTER LABORATORIES ¢ BERKELEY ¢ CHICAGO * NEW YORK 
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[ Tie Friendly Hospital drournal 


Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 





HOSPITALICS 


The industrial hospital is bringing a 
change into the hospital world. All the 
big industrial plants, the big arms fac- 
tories, are putting up their own hospitals 
to deal with emergencies and to look after 
the health of the personnel. “Keep Them 
on the Job” is the slogan of this type of 
hospital. 

Because of the industrial money behind 
these institutions, they do not have the 
financial worries of the voluntary hospital. 

We have already published a story on 
the field. There are over 900 of these in- 
dustrial hospitals, so equipped and organ- 
ized as to deserve recognition. 


We are not surprised to note in a recent 
news dispatch that 20 Australian and English 
nurses elected to remain behind with 4000 
wounded in Singapore’s military hospital 
when that city was being evacuated in the 
face of the invading “Tojos.” The fact that 
women choose relatively self-sacrificing ca- 
reers in the nursing profession is an indica- 
tion of the high degree of courage possessed 
by the so-called weaker sex. 


We heartily subscribe to the recommen- 
dation that the Post Office department 
issue a stamp dedicated to nurses. The 
readers of “Hospitalics” will recognize bet- 
ter than most people the worthiness of 


APRIL, 1942 


such commemoration, and it is hoped they 
will join in urging the Postmaster General 
to issue stamps honoring the nursing so- 
rority. 
e e 
Although the combined hazards of 
enemy submarines, stormy weather and 
hostile aircraft failed to interrupt the 
steady progress of the first convoy carrying 
the A.E.F. now in Northern Ireland, a 
nurse succeeded in halting it completely 
for half an hour. The sudden illness of 
2nd Lt. Florence McBride, of Youngstown, 
O., demanded immediate surgery, and the 
convoy stopped while a New York surgeon 
performed the operation. The patient was 
reported recovering rapidly when the 
A.E.F. reached Ireland. 


According to Dr. C. W. Brown, of the 
University of California, Vitamin A de- 
ficiency for a single day may result in 
night-blindness sufficient to cause a seri- 
ous automobile accident. 


Most hospitals —like most households — 
have a few “white elephants” around: equip- 
ment which is “just as good as new” but 
not in use. The Minnesota association has 
thought up the idea of putting such items 
into circulation, in this era of conservation, 
by listing it in their monthly bulletin, which 


” 
‘ 








will serve as a “clearing house” for such 
helpful information. Incidentally, the Min- 
nesotans have just “dug down deep” and 
bought two new $1,000 defense bonds. 


The medical museum of the Royal College 
of Surgeons in London was utterly wrecked 
by bombs. Among the interesting curios in 
this institution were the only mummy in the 
world with gallstones, and the skeleton of the 
Irish giant, O’Beirne. 

This museum also had a skeleton of that 
extinct bird, the great auk, which escaped the 
destruction as did that of the Irish giant. 


Funny the odd corners into which war- 
time scarcities penetrate. We knew there 
was a scarcity of paper and cardboard, but 
never dreamed it would affect money. It 
is stated that we will not see so many nice, 
new, crisp dollar bills. The old bills will 
have to stay in circulation longer—we 
hope oftener. This because of the paper 
shortage. 





Six months. used to be the average life 
of a dollar bill—longer life for larger 
denomination bills. Silver dollars instead 
of bills have never been popular outside 
of the West. You’d know why if you car- 
ried a pocketful of these “cartwheels.” 


Dr. Gallup has investigated the lost art of 
walking in the U. S., and finds that 30 mil- 
lion adults do virtually none. He predicts 
that the tire shortage will make everyone a 
hiker. 

® e 


Club women, ladies from our best bridge 
circles who thought that knitting socks for 
soldiers might be their war activity, were 
told that wool is too scarce to be wasted 
that way. But there is something they can 
do—donate blood for the blood banks. 

Any hospital that is building up a blood 
bank should get in touch with these wo- 
men’s clubs and ask them if they won't 
line up to give some of their blood for their 
country. 


Are women just plain lucky, or are they 
actually more cautious than the male por- 
tion of the population? We have heard 
on numerous occasions (with skepticism, 
we confess) that women motorists were 
involved in proportionately fewer auto 
accidents than men, and now we read au- 
thoritative statistics which show that the 
actual number of women participating in 
public accidents is 46 per cent less than 
the number of men. 


When the U. S. S. Kearny was tor- 
pedoed, dried blood plasma was flown 
over the ship and dropped by parachute 
to the medical officer. He was thus en- 
abled to give a series of three transfu- 
sions to members of the crew. 


Another interesting sidelight is the 
blood donors’ squad, made up of state 
and federal prisoners who have donated 
blood as a gesture of patriotism. 


And talking of blood, Bowling Green uni- 
versity in Ohio is classifying the blood types 
of all freshmen and sophomores, issuing cards 
to the students and keeping files so that infor- 
mation will be available immediately on calls 
for transfusions. 


In New Jersey a steeplejack fell on a 
roof and was injured. They called an 
ambulance. The intern who came with 
the ambulance refused to climb a 25-foot 
ladder, saying he had high blood pressure 
and was subject to dizzy spells. The crowd 
threatened to throw him in the bay. But 
another doctor arrived, climbed the lad- 
der, set the injured man’s leg in splints, 
and with the help of the fire department, 
lowered him to the ambulance. 


e® e 
Then Colorado comes in and subjects 
blood banks to a tax. The Colorado 


sales tax is 2%, which is to be imposed 
on sales of this personal property. 
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Mor P. Tanner 


F, VERY hospital of 100 beds should have a full-time pharmacy. This does not 
mean some stray left-over corner the hospital isn’t using for other purposes, but 
a planned and adequate department. 





Above, in brief, is the credo of Moir P. Tanner, his professional hobby-horse, if 
you will. Mr. Tanner’s interest in pharmacy is not what you'd call a passing fancy .. . 
he’s one small boy who grew up to be what he wanted to be. Breathing in that 
atmosphere of the small town drugstore—mysteriously compounded of quinine and 
bay rum—he started his professional career at the age of 12 years, he says, if an 
ambition is considered the starting point. 


Mr. Tanner grew up in Cooperstown, New York, village made famous by two 
slightly diverse elements: the “Leather Stocking Tales” and baseball. We don’t know 
about the former, but the latter left its mark: Mr. Tanner admits he plays a perfectly 
horrid game of golf, but loves to sneak out to play back lot baseball “if the kids aren’t 
too big.” To digress a moment in the interests of the Great American Sport, be it 
remembered that baseball was founded by Major General Abner Doubleday in 1839. 
The first game was played in Cooperstown, where the National Baseball Museum and 
Hall of Fame is one of the points of local pride. Even now, with spring zephyrs about, 
Mr. Tanner—true native son though now a resident of Buffalo—is spending his spare 
time “warming up,” for his 11-year-old son hopes to make the pitching staff of his 
school team this year. 


A graduate of the Albany College of Pharmacy and the School of Business Admin- 
istration at the University of Buffalo, Mr. Tanner entered the hospital field through 
the pharmacy of the Mary Imogene Bassett hospital, in Cooperstown. He held executive 
positions there for several years before accepting the assistant superintendency at 
Buffalo General hospital in 1929. Head of Children’s hospital, Buffalo, since 1937, Mr. 
Tanner has established several new services there, including an orthodontia speech 
service and a cerebral palsy clinic. 


That flair for baseball, plus some other noteworthy traits, makes this hospital supt. 
quite a favorite with the younger generation, as you may have guessed. He has a 
unique distinction in having established Boy Scout Troop 144. . . it’s the first hospital 
troop in existence and has done a lot to make life happier and more constructive 
for sick lads. 


To detail a few more of Mr. Tanner’s activities in behalf of child care: he’s presi- 
dent of the New York State Association of Institutions for the Physically Handicapped ; 
trustee of the Fresh Air Mission, camp for underprivileged children; active on the 
Council of Social Agencies. He’s a board member of the local chapter of the Infantile 
Paralysis Foundation, serves on the Crippled Children’s committee of the Buffalo 
Rotary club. In addition, Mr. Tanner is active in the Buffalo Hospital association; is 
past president of the Western New York Hospital council (current chairman of its 
Public Relations committee) and to add to this galaxy of activities, is president this 
year of the Hospital Association of New York State. He’s a Fellow of the A. C. of H. A. 


To attend to all the above, this worthy would need to be twins . . . and as a matter 
of fact, he is—has an identical twin brother. His mother got her R.N. from Glasgow 
City hospital, Scotland. His wife (Edythe Campbell) is the daughter of a Stamford 
(N. Y.) physician. There are two children: Duncan Campbell, aged 11, and Moira 
Perry, aged 13. 
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The laundry. All the ironing is done next door. 













Rows of machines keep busy most of the time. 


CIENCE, modern equipment and ingenuity 
have been put to work at the Colorado 
State hospital in Pueblo, to solve many of the 
perplexing institutional laundry problems. The 
laundry, managed by Frank L. Brooks, is one 
of the largest of its kind in America, handling 
about 425,000 pounds of laundry every month, 
and serving 5,000 patients and employes. 
Individualized service at this laundry is now 
as complete as in any commercial laundry. 
Every item is marked with the patient’s name 
so that there are no mix-ups. The patient gets 
his own things back and there is much satis- 
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SCIENCE IN 
THE 
LAUNDRY 


r oe 





Linens are folded uniformly to fit into duck bags. 


faction from that in the patient’s mind, and it 
also insures that every person gets garments 
that fit properly. 

“We encourage frequent clothes changes be- 
cause cleanliness makes anyone feel better 
toward the world,” Manager Brooks points 
out. “Clean clothes mean a better state of 
mind, and that is even more important here, 
where patients are mentally ill.” 

The Colorado State: hospital laundry’s work 
starts even before the garments and linens are 
purchased, to be sure that the hospital gets 
100 cents value in every dollar. Tests started 
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in the laundry two years ago have been so 
successful that Leon Lavington, state purchas- 
ing agent, is advocating similar chemical and 
physical tests for merchandise bought for all 
state institutions. 

The peculiar behavior of certain goods in 
the laundry, and the durability of merchandise 
after several washings can be forecast by the 
tests, which Brooks supervises. When Charles 
G. Dowling, chief steward, plans to purchase 
clothing, blankets, sheeting, bolt goods for 
dresses and other dry goods, he receives bids 
and samples from firms, then takes tensile 
counts. 

The samples are turned over to the laundry 
and subsequent tests determine what is pur- 
chased. Quality is as important as price. 





Sheets get a final touch in ironing machines. 


In the case of cotton goods, the sample is 
first put under a square microscope, for a 
thread count. A good sheet should have 64 
threads each way per inch. 

A square inch of cloth then is cut from the 
sample and placed in a machine which tests 
tensile strength. Good muslin of government 
specification weighs 4.5 ounces per square 
yard and is known in the trade as 450 cloth. 
The state hospital has found that a better 
grade (480) is more suited for its use. Weight 
of muslin may be increased by manufacturers 
with lead acetate or starch, which obviously 
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Manager Brooks supervises all laundry tests. 


disappears with washings. To be certain that 
the cloth is not loaded, various tests are used. 

A sample of cloth is burned and the color 
of the flame reveals whether lead acetate is 
present. A drop of potassium iodide is put on 
the sample. If it has starch in it, the sample 
immediately becomes a reddish brown. The 
scientific sleuthing then must determine how 
much starch there is. Sodium thiosulphate is 
used on the discolored sample, and the num- 
ber of drops needed to restore the neutral color 
reveals the PPM (parts per million) of starch. 

Thread samples go through careful examina- 
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tions. Some grades of thread are made from 
short fibers over which lead acetate is used to 
form a heavy film to make the fibres adhere 
closely. Such thread then is waxed to give a 
natural appearance. Thread so treated will 
withstand a strong test for a short period, but 
as the washings dissolve the wax and acetate, 
the fibers pull apart and the thread breaks. 


A Test for Acetate 

Samples are burned, and here again the 
color of the flame tells whether acetate has 
been used. A piece of thread then is weighed, 
soaked in acetone several hours, washed, dried 
and then reweighed. The acetone dissolves 
the acetate and the process of elimination fixes 
the exact amount of acetate in the sample. 

Perhaps most interesting is the Hebt test 
which determines the warmth of cloth. It is 
valuable in selecting blanket material, because 
it checks the heat loss in much the same man- 
ner as if it were in actual service. A tube 
about the size of a pencil contains an element 
that heats to a maximum of 142 degrees. This 
tube is wrapped twice with the sample to be 
tested, then a thermometer is placed parallel 
to the tube and the sample is wrapped once 
more around the tube and thermometer. By 
deducting the room temperature from the 
fixed 142-degree tube temperature and com- 
paring it to the wrapped thermometer read- 
ing, the heat loss is established. 

Heat loss of good wool and cotton blankets 
runs between 10 and 15 per cent, Brooks 
states, while all-wool blankets will lose only 
five per cent. However, the hospital has found 
that the wool and cotton blanket is preferable 
because it must undergo much more launder- 
ing than blankets in private homes. 


Blanket Fiber Studied 

Blanket construction is studied. Average 
fiber length is 1.5 inches. Shorter fibers mean 
that the blanket will wear out quickly. 

Test also is made of the felting. Some- 
times, to bring a blanket’s weight up to re- 
quirements, manufacturers may impress loose 
felting to the garment. It is not actually 
woven into the blanket and after a few wash- 
ings the felting is gone and the proportionate 
value of the material goes with it. Normal 
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loss of felting is about 10 to 15 per cent, 
Brooks states. 

When samples are sent to him, names and 
prices of bidders are removed and _ alpha- 
betical designations are attached to avoid dis- 
crimination. After goods are delivered, tests 
are run again, but seldom are goods inferior 
to the samples—and if they are, the hospital 
refuses them. 

Knowing exactly what quality of goods is in 
the laundry, the institution makes all of its 
own soaps for maximum effectiveness and with 
a minimum of deterioration. This tends to 
give all laundered things longer life. 

Washing is all done by formula and several 
times a day chemical analyses are made to 
see that there is no variation. 

Savings to the hospital have been great 
since testing was adopted. With guess-work 
eliminated, the hospital under normal market 
conditions can now buy supplies in greater 
quantities to cover longer periods. 


A Scientific Background 

Brooks has a special background for his 
interesting work. He has had many years 
with commercial laundries; for 18 months was 
in the technical division of the Laundry Own- 
ers’ Association of America; did much re- 
search in the Mellon institution in Pittsburgh 
and has contributed many new ideas to the 
laundry business, including his perfection of 
a lubricant for starch. 

Solutions to other laundry problems have 
been found, for instance washing men’s socks. 

“We had to work out a system that would 
put a stop to patients washing socks on the 
wards,” Brooks said, “They would only do a 
half job and foot diseases would break out. 
We now have a system for the entire institu- 
tion whereby socks can be picked up, laun- 
dered and returned within four hours. We 
launder more than 2000 pairs of men’s socks 
and women’s stockings every day. 

“Socks from each ward are put into a big 
net bag with the ward number attached. They 
are washed in this bag and then sterilized in 
140-degree temperatute, similar to pasteuriza- 
tion. Then they are blown around at 330 
degrees in a dry steam machine, coming out 
soft, fluffy and so comfortable to wear that no 
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one would think of doing his own hose wash- 
ing on the ward any more. 

“Another vexing problem that we have 
overcome was the mania for using towels, pil- 
low slips and other linens on the wards for 
wiping floors, dusting or shining shoes. Now 
we salvage all the old rags and dye them 
specific colors for certain uses. If an attendant 
sees anyone using a white article, for instance, 
to wipe the floor, he knows at once it is not 
for that purpose and can put a stop to it. We 
have saved much money by reducing the wear 
and tear on towels and linens. 


Thorough Disinfection 

“Laundry from wards where there is con- 
tagion or infection is put in special bags with 
large red crosses on them. These bags do not 
even go inside the laundry truck, but are hung 
on the outside. When they reach the laundry 
building the bags are emptied into special 
vats and steamed for 40 minutes and given a 
lysol solution bath before being touched or 
laundered. This has removed all chance of 
anyone in the laundry contracting any disease. 

“We de-moth all blankets as they are laun- 
dered. We use a fluoride solution compound 
in the rinse water which leaves a delicate film 
thru the blanket. Moths will not molest wool 
that contains a trace of fluoride. Three or 
four ounces of the solution is sufficient for 500 
pounds of blankets. It will last for months, or 
even years, unless exposed to sun or water. 
Of course de-mothing must be repeated after 
every washing, which is often in our hospital. 


Contributions to Efficiency 

“Laundry is picked up at various buildings 
and a truckload arrives at the laundry every 
half hour. Bags are opened and things sorted 
into 17 classifications. Sorted laundry is 
weighed into the machines, which take 450 to 
600 pounds at a time. With a definite amount 
of laundry in the machine, the patient operat- 
ing it has a set formula for soaps, tempera- 
tures, times and other essentials, so that max- 
imum efficiency is derived from the minimum 
amount of supplies and with the least wear 
on the clothes. 

“Inside the metal washers perforated 
cylinders revolve nine times in one direction 
and nine times the other during the washing 
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time, the alternating movements preventing 
tangling of garments. 

“Each 450 to 600 pounds of laundry has 
eight water changes—clear water first to take 
out stains, two suds baths, sterilization and 
bleaching, three hot rinses and one cold rinse. 
All water is softened and the eight changes 
take 3100 gallons. 

“The last rinse is clear and pure enough to 
drink. The entire process is chemically con- 
trolled and checked for timing, temperature, 
water levels, etc. This careful checking deter- 
mines whether there is too much or too little 
washing compound used. Any excess of soap 
or alkali left in the goods may irritate sensi- 
tive skins, and deteriorate the goods. Scien- 
tific washing thus reduces costs by giving 
longer life to cloth. 

“Wringers are not used. Clothes go into 
large cylinders and revolve for 20 minutes at 
1000 revolutions per minute, with centrifugal 
force extracting 90 per cent of the moisture. 
The remaining moisture is just right for 
things when they go to the drying machines, 
ironing machines or to flat work ironers. 


Specially Designed Laundry Bags 

“At the sorting tables and bins, linens are 
all folded to go into duck bags. They have 
rectangular bottoms and fit over metal cases 
which are open at both ends. These cases hold 
the bags out while being filled and make it 
possible to pack 25 per cent more things in a 
bag than the old method of holding the bag 
open and filling it. The metal case slips out 
of the bag when it is packed. 

“Employees get hotel laundry service—it is 
called for and delivered to their quarters.” 

There are 75 to 100 women patients and 75 
to 85 male patients given employment in the 
laundry. Brooks states that their work is ex- 
ceptional and is acceptable anywhere. Many 
patients have learned the laundry business and 
have been placed in responsible positions in 
private laundries. This occupational therapy 
has helped restore them to society. 

All machines are automatically controlled 
by safety devices. Any irregularity causes the 
machines to cease operating, so that no one 
can be injured. Competent employees super- 
vise and train the patients. 
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NATIONAL HOSPITAL DAY 


Here's the Prize-Winning Poster 


Two Heads Prove Better Than One 

If you’re not familiar with it now, by May 
12 you will be! Here’s the prize-winning 
poster for National Hospital Day, as turned 
out by not one, but two enterprising young 
men, employees in the advertising department 
of Bamberger’s store in Newark. 

Seems as though they heard about the con- 
test through the store, which is a Blue Cross 
subscriber, and set to work. Mr. Laurence 
Olson does advertising display and Mr. 
Thomas R. Grey is the chief advertising 
photographer, so it made a likely collabora- 
tion. A profitable one, too, with a $200 cash 
prize to divide between them. 

Beside being displayed in hospitals, the 
poster will be distributed to thousands of 
stores, offices and factories by the Blue Cross 
Plans, which are cooperating to make the day 
a success. 

e © 


Red Cross Drive: Over The Top 
By March 31, the Red Cross war relief 
drive was way over the top, netting $65,000,- 


000, a neat $15,000,000 past the goal, with 
more funds expected to swell the total. 


Launched almost immediately after Dec. 7, 
this is one of America’s answers to Pearl 


Harbor. 
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Raises: For New York 
Hospital Workers 

Compensation for some of New York’s 
lowest paid employees is “disgraceful,” says 
Mayor La Guardia, and despite his recent 
budget-slashing which reduced departmental 
appropriations almost $5,000,000, some of 
these employees will get raises. 

Included in this fortunate category are some 
12,500 helpers and attendants in the hospital 
departments, who will have their pay “upped” 
$60 a year. Ten per cent cuts were made in 
the operating budgets of all except police, fire 
and hospital departments which the mayor 
calls his “primary defense force.” 

School teachers, on the other hand, were 
asked to donate a week or ten days of their 
vacations to supervising recreation. 





The President’s New Gift to Warm 
Springs 

President Roosevelt’s favorite farm prop- 
erty down in Georgia, all but the “Little 
White House” on Pine Mountain, has been 
deeded to the Warm Springs Foundation. He 
used to visit it every Thanksgiving, but “presi- 
denting” these days doesn’t provide the 
leisure. 

Comprising 2600 acres of rich bottom land. 
the farm has long furnished a supply of fresh 
fruits and vegetables to the Foundation. It’s 
conveniently located—only three miles away. 


Hospital Head in World War I Dies 

Dr. Maynard Ladd, retired Boston pedia- 
trician, died in Media (Pa.) hospital, on 
March 9, after a long illness. He was a 
former lecturer at Harvard University medical 
school, and during World War I was deputy 
commissioner of the children’s bureau of the 
Red Cross in France. He directed hospitals 
there caring for 20,000 children. 


e e 
Chicago Hospital Council’s 
New Head 
Dr. Rollo K. Packard has been elected 
president of the Chicago Hospital Council, 


following the resignation of Mr. Frederick L. 
McNally, retired. 
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— from Mars? No, just four Amer- 
ican nurses with the Harvard-Red Cross 
hospital in England. That’s part of one of the 
units in the background. 

The English have of course long been con- 
versant with the intricacies of the gas mask, 
and now Americans are giving thought to such 
matters. Dean James Landis of the Office of 
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Civilian Defense, considers an attack by gas 
less likely than some other kind of aggression, 
since the load necessary to bring about concen- 
tration for an effective attack is too heavy for 
bombers to carry long distances. 
Nevertheless, it is wise to be prepared, and 
some $20,000,000 of OCD funds, it seems, has 
been transferred to build facilities for the 
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manufacture of civilian masks. The OCD for- 
sees manufacture of 7,000,000 a month. 

Classes to train physicians in treatment of 
gas casualties got underway at the University 
of Cincinnati college of medicine, in February, 
under auspices of the Office of Civilian De- 
fense. These are intensive four-day courses. 
The first enrolled some 30 physicians from 
New England, New York and the Middle At- 
lantic states. Another course started April 6 
for physicians from other parts of the country. 
The courses are taught by the faculty and the 
Kettering Laboratory of Applied Physiology. 

To train civilians, a school for gas defense 
is to be established at the University of Buf- 
falo. It’s designed to prepare school teachers 
from high schools in Erie county, who will 
prepare themselves to instruct civilians in their 
communities. It’s organized under Howard W. 
Post, assistant professor in Chemistry, and will 
have seven instructors. 


Some Civilian Defense Schools 

Several groups of state and docal officials 
have already had training in the Civilian De- 
fense schools conducted by the Chemical War- 
fare Service at Edgewood Arsenal, Maryland, 
graduates of whom are prepared to instruct 
others in identification of gases, measures for 
protection and decontamination methods. 

Many other such training projects indicate 
how Americans are preparing themselves for 
whatever comes. 

Have you secured your copy of the text 
“Protection Against Gas” put out by the OCD? 
Prepared by the war department under the di- 
rection of the Chief of Chemical Warfare Serv- 
ice, with suggestions by the National Techno- 
logical Civil Protection committee, it’s the 
authoritative manual on gases, their effects, 
first aid measures, protective devices. The first 
aid section was prepared with the help of the 
Medical Division of the OCD. 

Here’s what it prescribes for contents of a 
special first aid chest for gas casualties: 

1. Bleaching powder—High test................ 2 pounds 
For decontamination of skin from blister 
agents; for inhalation following irritant 
smokes. 

Protective ointment—3-ounce tube......10. 


For protection of skin and decontamination 
following blister agents. 


nN 
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3. Hydrogen peroxide—10 percent avail- 











able oxygen . 1 quart. 
For removing lewisite from skin. 

Eo aN NNN I a ren Sl He 6 quarts. 
For removing mustard from skin. 

5. Alcohol—70 percent..........-......-.------------- 1 quart. 
Following No. 4 and No. 8. 

Rs ROD caste hs et actin 6 cakes. 


To remove No. 3, No. 4, and No. 8. 

7. Sodium bicarbonate (baking soda).... 5 pounds. 
A. For eye irrigation following blister gases, 
tear gas, or other chemical agents. 

B. For washing nose, throat, and stomach 

following blister agents. 

C. For drinking after arsine exposure. 

8. Lye 1 pound. 
For lewisite if No. 1 and No. 3 not available. 

9. Butyn. N. N. R. 3 gr. hypo. tablets, 10 
tablets per vial 2. 
For preparing solution to relieve pain in 
eyes from mustard and lewisite. 

10. Antipruritic ointment for mustard 











1b RO Oe RTE a REE 3 ounces. 
Percent 
Benvyl pleohiol <2. sce. cee 50 
Stearic acid ................. ee ae 
SUM aR NN: sete ha eis a Ro ye 10 
PRN GROOMS soo aco 8 
RRINNTIANMES coos oe ie 3 1 
| FET) ORES ere eee cae 1 


To relieve itching following mustard burns. 

11. 4 percent solution sodium sulfite in 50 per- 
cent alcohol .... 8 ounces. 
For removing tear gases from skin. 

12. Neosynephrine hydrochloride 1 

vercent Bee! ; 
Mentacestie hydrochloride 04.2 ounces. 
Boric acid saturated solution......12 | 
For nose spray following irritant smokes. 
13. Acid, acetylsalicylic (aspirin) 5-grain 











tablets 100. 
For headache following irritant smokes. 

14. Cuprie sulphate (blue vitriol)............ 1 pound. 
For phosphorus burns. 

15. Amyl nitrate U. S. & Sree ‘he. 
Ampules—5 min. 


For hydrocyanic-acid poisoning. 





16; Absorbent ‘cotton. .................... 1 pound. 
17. Enema can and tube for irrigating 
MS sere acca coca esc ceases coronene a. 
e e 


Briefs from Here and There 


...Some buildings of Outwood Veterans 
facility near Dawson Springs, Ky., may be 
used for internment of enemy aliens, notwith- 
standing protests by veterans’ organizations. 

... After due consideration, the Navy has 
abandoned its plan to take over part or all 
of the Jersey City medical center. 
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Some Boons to the Budget in Wartime 





EST illustration we know of how con- 

servation-conscious hospitals are getting 
these days, is the story which Sister Michaella, 
of Louisville’s St. Joseph infirmary, tells 
about one of her Sister supervisors.* Assist- 
ing a doctor at an operation, she handed him 
some adhesive which was a longer strip than 
he needed. 

“Sister,” said he, “don’t you know there 
is a war?” 

She accepted the remark without protest, 
but some moments later. he used more ad- 
hesive than was necessary. 

“Doctor,” said she, “is the war over?” 

Some of the conservation methods St. 
Joseph’s has adopted were outlined by Sister 
Michaella before the March 2 meeting held 
under the auspices of the American College 
of Surgeons for Kentucky and Indiana. 

St. Joseph’s saved 25 per cent of last year’s 
sugar usage for February by the following 
methods: 

(1) The container with packets of sugar 
in the cafeteria was removed and sugar given 
only to those who noted the lack and re- 
quested it. 

(2) Sugar is rationed daily to each diet 
kitchen in proportion to the number of pa- 
tients served from that kitchen. 

(3) Desserts requiring a quantity of sugar 
are eliminated on some days, and substitu- 
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tion made of some other dessert, such as 
fruit. 

(4) Other nourishments are substituted 
for those requiring large quantities of sugar. 

In the dietary department, the selective 
menu has been introduced, which eliminates 
much waste of food. 

In dispensing supplies, smaller quantities 
in evidence make everyone aware of the need 
to conserve. Here’s proof: a saving of 16,000 
paper napkins in four months resulted when 
the hospital started giving only 250 instead 
of 1000, to each department which used them. 
A sign recently was posted in the cafeteria 
allowing but one napkin per person—co- 
operation has been almost 100 per cent, so the 
hospital shortly expects to record even greater 
savings. Such methods have worked equally 
well for dispensing of soda straws, paper 
towels, and so forth. 

Posters in conspicuous places keep the need 
for conservation in the minds of the per- 
sonnel, and meetings are held regarding 
breakage, damage, waste of all kinds. The 
head of the housekeeping department saved all 
broken dishes for one week and displayed 
them at one of the meetings, and a note- 
worthy change for the better ensued. 

Before trying to carry out a program on 
conservation of supplies no matter in what 
department, the project is carefully explained 
to all department heads, even if it does not 
affect their particular departments, so they 
will be perfectly familiar with the plan and 
give full cooperation by being able to explain 
it to others. 

Do you check your trash bins? If you 
haven’t, try it, she advises, and see how much 
money is being burned up daily. Four months 
ago, her hospital made one man responsible 
for trash collection. He assorts it, packs the 
scrap paper into crates to be sold, and burns 
what cannot be utilized in one way or an- 
other. Saved from the flames the first two 
months were: towels, wash cloths, pillow 
cases, surgical dressing pack, sutures in tubes, 
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metal Connel airway, flat silverware, forceps, 
rubber tubings, door stops, ash trays and 
dishes. Returned to the supervisor of the de- 
partment in which they belonged, these items 
made a graphic object-lesson . . . and for the 
past month, the trash bins have been filled 
with refuse only! 

The maid entrusted with the duty of put- 
ting operating room linens into the wash is 
responsible for all rubber gloves that find 
their way into the laundry. From discarded 
gloves, are made all the rubber bands used 
for attaching requisitions to specimens sent 
to the laboratory. The circulating maids cut 
these whenever they have a few spare 
moments. 


Solicited: Medical Cooperation 

Appeal has been made to staff doctors 
through letters on the bulletin boards and in 
the operating rooms, asking cooperation in 
conservation of surgical supplies, especially 
adhesive, sponges, gauze of all kinds and 
gloves. Attention was called to price raises, 
and enumeration of items which are becom- 
ing scarce. 

In the central sterilizing department, this 
hospital now substitutes the 3x3 12-ply all- 
gauze sponge for the 4x4 16-ply on many of 
the trays. The surgical department is now 
considering using 8x4 cotton filled sponge for 
wound dressings instead of the all-gauze 
sponge made from the No. 10 or Brunswick 
gauze, which costs about two cents each, not 
including time or labor. The cotton filled 
sponge will cost less than one cent each. 
Measuring 4x4, they are taking the place of 
all-gauze sponges in the maternity department 
and on many of the trays sent out by the 
central sterilizing department. Here again 
there is a definite saving because the cotton 
filled sponge is almost $1.00 less per carton 
than the gauze sponge. All sponges that can 
possibly be reclaimed are so salvaged. 


Conserving Labor 

Conservation of labor is a real problem, 
and wherever possible St. Joseph infirmary 
combines duties among the subsidiary work- 
ers. By careful planning and establishment 
of a definite hourly schedule, in some in- 
stance two workers are now able to do the 
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same work formerly done by three persons. 

On four floors, split-time for maids has 
been eliminated in favor of straight shifts, 
with an improvement in interest taken in 
work and a generally more cheerful attitude 
on the part of the employee. The hospital 
finds that the maid who has to return to work 
after an hour or two off duty is never so keen 
to resume her labors as when first starting 
anew for the day. When the straight-time 
worker’s “stint” is done—she’s through for 
the day, which helps take the grind out of 
the work and to eliminate “don’t care” atti- 
tude. She takes off less time because she has 
more consecutive off-duty hours to attend to 
outside business, and she loses less time for 
illness since she has more leisure to build up 
resistance through longer rest periods. There’s 
another advantage, too—time cards are easier 
for the bookkeeping department to check, and 
the cafeteria has fewer meals to serve. 

Another angle this institution wants to 
work out, but as yet hasn’t, is enforcing rules 
against morning visitors. This would allow 
maids to enter the rooms much earlier, permit 
them to finish their work without interruption, 
reduce the retracking of dust throughout 
rooms and corridors, lightening labor. It 
would also allow nurses, aides and orderlies 
to go from room to room more quickly. 


*All hospitals are working out new methods for 
saving supplies and labor. Won't you write us some 
of yours so we can pass them along for the benefit 
of other institutions? 


Dr. Rappleye Returns to Columbia 


Dr. Willard C. Rappleye, resigning as Com- 
missioner of Hospitals of New York City, has 
gone back to his duties at Columbia univer- 
sity as dean of the 
College of Physi- 
cians and Sur- 
geons. He accept- 
ed his hospital po- 
sition on a_ tem- 
porary basis only 
and attempted to 
give it up some 
months ago, but 
was dissuaded by 
Mayor La Guardia. Dr. Rappleye’s successor 


Dr. Edward Bernecker 
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is Dr. Edward M. Bernecker, who started in 
the service of the city in 1915 as an intern 
in Metropolitan hospital, and has been general 
medical supt. of the city system since 1937. In 
the course of his career, he has been house 
physician and deputy medical supt. at Metro- 
politan hospital, medical supt. of Kings Coun- 
ty hospital, and acquired some valuable ex- 
perience overseas, in World War I, first as 
squadron surgeon with the air force, then as 
battalion surgeon with the Second Division, 


Oth infantry. 
e e 


Industry Promotes Blood Tests 

More than half of the largest industrial 
plants in the country are including a routine 
blood test for syphilis in employee physical 
examinations, according to the American 
Social Hygiene association. 

Two thirds of the companies accept in- 
fected applicants if they are not infectious, 
are not disabled and will take treatment, and 
three-fourths of them retain their employees 
if already working, provided they do not 
work while infectious, and take adequate 
treatment. 

The association dubs this a real aid. 





What Do YOU Say? 


1. How many hospitals are in the 
New York City system? 


2. How many signers of the Dec- 
laration of Independence were phy- 
sicians? 

3. What is the oldest surgical 
journal in the English language, now 
about to put out a Spanish edition? 

4. What Chicago hospital was 
founded by an envoy sent from 
Aix-la-Chapelle in 1866? 

5. Who is called the father of the 
Surgeons General of the navy? 

6. How many state hospitals have 
been recognized and approved by 
the A.M.A. as suitable institutions 
for residencies in psychiatry? 


(See Page 43) 
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Money in Bottles 


It’s no proud collection for the antiquarian 
—there’s not a hand-blown bottle in the lot— 
but for the hospital pharmacy, it’s quite a 
“haul!” Here’s Nurse Grace Queram, of Chil- 
dren’s Memorial hospital, Chicago, sur- 
rounded by a sea of bottles—large bottles, 
small bottles, jars of all varieties. 

The hospital board members first started 
this “hobby” as an economy measure in May 
of 1940, saving their own, begging them from 
friends. The pharmacy added directions 
“Wash and Return” on every prescription 
label, and the clinic patients often came in 
lugging shopping bags full. Since 75% of 
the prescriptions are dispensed free, this clinic 
cooperation is a real help. Cosmetic jars can 
be used for ointments, the coffee jars for 
storage. 

To date, the campaign has been well worth 
the effort, producing 6652 bottles, 2985 jars. 
It’s still necessary to buy some bottles for 
special purposes, but only a third as many 
are purchased as formerly. In fact, savings 
from this salvage last year amounted to $252. 

This makes the project definitely worthwhile, 
especially now that there is a wartime emer- 
gency to think about. 
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Meeting Calendar .. . 


April 17-18, Washington State Hospital as- 
sociation, Seattle 
April 21-23, Ohio Hospital association, Col- 


umbus 

April 23-24, Mid-West Hospital association, 
Kansas City, Mo. 

April 23-24, Kentucky State Hospital asso- 
ciation, Louisville 

April 27-29, Iowa Hospital association, Des 
Moines 

May 6-8, Tri-State Hospital assembly, Chi- 


cago 

May 7-9, New Jersey Hospital association, 
Atlantic City 

May 11, Mississippi Hospital association, 
Jackson 

May 13-14, South Dakota Hospital associa- 
tion, Sioux Falls 

May 20-22, Hospital Association of New 
York, Buffalo 

May 22, Greater New York Hospital asso- 
ciation, New York City 

May 24-26, Minnesota Hospital association, 
Rochester 

June 15-19, Catholic Hospital association, 
Chicago 

Oct. 10-12, American College of Hospital 
Administrators, St. Louis 

Oct. 12-16, American Hospital association, 
St. Louis 

Oct. 19-22, American Dietetic association, | 
Detroit 

Nov. 5-6, Maryland-District of Columbia 
Hospital association, Annapolis, Md. 

Nov. 11, Colorado Hospital association, 
Denver 

Nov. 11-12, Kansas State Hospital associa- 
tion, Wichita 

Nov. 12-13, Oklahoma State Hospital asso- 
ciation, Enid 

= 3, Utah Hospital association, Salt Lake | 

ity 








Ohioans Meet in Columbus 
This Month 

“Are hospitals meeting the challenge?” 
Dr. Claude W. Munger comes from St. Luke’s 
hospital, New York, to discuss this timely 
topic at the Ohio hospital convention in 
Columbus, April 21, 22, and 23. He addresses 
the group also on present-day problems facing 
trustees. 

The program now out for the Ohio meet- 
ing indicates much in store for the conven- 
tioneers, with sessions providing a_ well- 
balanced presentation of both war problems 
and those which confront hospital heads, come 
war or peace. 

Affairs of state-wide interest are discussed 
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the first morning, including the program for 
hospitalization of mental patients and admin- 
istration of new laws governing hospitaliza- 
tion of tubercular patients. 

The succeeding session takes up discussion 
of: “The Industrial Commission and Hospi- 
tals,” by T. W. Jones, Industrial Commission 
of Ohio; “Hours for Hospital Workers in War 
Time,” R. H. Shellhouse, Department of In- 
dustrial Relations; “Minimum Wages in War 
Time,” James Walsh, also of the Department 
of Industrial Relations. Physical plant main- 
tenance and extensions will be professionally 
discussed by a representative of the Cincin- 
nati architects H. Eldridge Hannaford, Sam- 
uel Hannaford & Sons. 

A breakfast meeting the next day takes up 
admissions and collections from the stand- 
point of both large and small institutions. 

A war time panel will “get down to brass 
tacks” on matters of great interest at this 
time. Supt. D. A. Endres, Youngstown Hos- 
pital association, presides. Albert Scheidt, 
Miami Valley hospital, talks on food costs. 
‘Prices, Purchases and Priorities.” is the sub- 
ject of R. M. Porter, of the City hospital of 
Akron. 


More Program Features 

Another contributor to the war discussion 
—from the industrial health angle—will be 
Robert Browning, Sunny Acres sanatorium. 
Warrensville. There'll be a talk on the volun- 
teer nurses’ aide training program by Royal 
F. Roper, supt. of City hospital, Springfield. 
Dr. J. H. J. Upham, president-elect of the 
Ohio Hospital association, takes up. in his 
talk, the A.M.A. Procurement Service in rela- 
tion to interns and residents. Dr. Fred G. 
Carter, St. Luke’s hospital, Cleveland, takes 
up emergency medical field units. E. C. Pohl- 
man, Grant hospital, Columbus, talks on hos- 
pital hazards. Taking the matter of the 
nursing shortage in hand, Celia Cranz, City 
hospital, Akron, will discuss the latest aspects 
of the situation. 

A special session covers service plans, at 
which the Rt. Rev. Monsignor M. F. Griffin 
presides. Incoming President Upham will be 
inducted to succeed Worth L. Howard, Akron 
City hospital. 
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ATURE can still outdo man in havoc- 

making, when she really lets loose! 
If we’d ask you to guess which of these two 
scenes of devastation is the aftermath of a 
bomb blitz, you’d probably guess wrong. The 
war picture is the upper one . . . shows all 
that’s left of a base hospital in Corregidor 
after the Japs blasted it—in spite of its obvi- 
ous markings—on Dec. 29. That’s a wrecked 
ambulance in the foreground. This wirephoto, 
one of the first to arrive in the U. S., has 
been approved only recently for release by the 
war department. 

The lower photograph was taken in Ten- 
nessee, showing what can happen when a hos- 
pital gets in the path of a freak tornado. 
Western State hospital really “took it” March 
16. The big blow lasted not more than 30 
seconds, but that was enough to inflict $75,000 
worth of damages. 

A group of women at work in the building 
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below (it used to be a laundry) had to be 
pulled, snake-style on their stomachs, out of 
the debris caused when the back end of the 
building blew in and the roof collapsed. 
About 12 of the 1900 patients were cut with 
flying glass, otherwise no one was hurt. 
This indicates the scope of the damages: 
Two dozen trees on the grounds were blown 
down. Completely demolished: refrigeration 
plant, green houses, a sun porch. The store 
building suffered $2500 worth of damage to 
stock when it was unroofed, all the windows 
blown out, the back wall caved in. Buildings 


also minus roofs: those housing carpenter 
and shoe shop, mattress factory, two main 
building wards, one wing of the Negro quar- 
ters. Great damage: to power house, bath 
house, treatment room. Considerable damage 
to: a new unoccupied 400-bed dormitory. The 
glass bill alone was sizable: practically all 
the windows blew out of the entire institution. 

Says Supt. Martin: “By dark, we had sent to 
neighboring towns and obtained candles and 
borrowed kerosene lamps from neighbors, 
and a short time later had our telephone out- 
side lines operating. By the end of the second 
night following the tornado, we had lights 
and power sufficient to pump our water sup- 
ply, and had made great headway in clearing 
the wreckage and cleaning up the debris. 

“It is really a miracle that not a single 
person was seriously injured. You may figure 
out for yourself just how those women in the 
laundry escaped harm.” 








A. M. A. Hospital Survey for 1941 


As usual, analysis of the annual sur- 
vey conducted by the A.M.A. Council on 
Education and Hospitals reveals some 
interesting new facts about hospitals and 
their service. Here are some excerpts 
from the March 28 “Journal.” 


BE all-around picture of hospital service 

available is the annual census of the 
A.M.A., and particularly important now, in 
wartime, are some of the figures it highlights 
for 1941. 

From response to the A.M.A. question- 
naire, it appears that registered hospitals now 
employ a total of 112,842 graduate nurses, 
17,332 practical nurses, 95,002 attendants and 
24,837 orderlies. A January 1942 survey of 
1,070 hospitals approved for internships, resi- 
dencies and fellowships, showed that 43.2% 
have blood and plasma banks or are estab- 
lishing them. 

With this new census, there are now 6,358 
registered hospitals on the roster—which is 
67 more than won honorable mention last 
year. A remarkable fact that stands out is 
that there has been a bed increase of 98,136. 
For 31 years, the average annual increase has 
been only about 25,000 or 30,000. So last 
year’s “crop,” which reduces to the equivalent 
of one 269-bed institution for every day of 
the year, Sundays and holidays included—is 
“astonishing even for this unusual period,” 
says the report. 


The Grand Total 


Total capacity of registered hospitals now 
amounts to 1,324,381 beds and 66,163 bassi- 
nets. Of these, state hospitals gained 28,241 
new beds. 


Total number of patients entering hospitals 
during the year “upped” too, by 14.95%. In 
fact, one person in every 11 residents of these 
United States was hospitalized — and _ this 
counts bed patients only. 


In considering the reduced rate of occu- 
pancy in general hospitals during the past 
year, says the report, remember the large 


22 


addition of new general hospital facilities for 
the year. The church related hospitals were 
operated at an average occupancy of 73.1% 
compared with 70.4 a year ago, and corpo- 
rations unrestricted as to profit were 64.5% 
occupied as compared with 62.5 a year ago. 
Occupancy rate for all hospitals remained 
about the same: 82.1% as compared with 
83.7% for the year before. 

“Hospital administrators in general agree 
that the maximum optional percentage occu- 
pancy consistent with efficient service is not 
much in excess of 75.” 


Shorter Hospital Stay 


Patients aren’t staying in the hospital so 
long, it appears—the average sojourn in gen- 
eral hospitals has been reduced from 14 days 
in 1935 to 12 days now. This saving meant 
money to the patient individually—and col- 
lectively, it meant a tidy amount: the equiva- 
lent of $85,175,576. This figure is based on 
a rate of $4 per day for each of the 10,646,- 
947 patients entering the portals of general 
hospitals last year. 

It’s apparent too, that hospital births con- 
tinue on the up-grade, and in this connection 
is an interesting figure: last year there was a 
total of 1,404,940 live births, whereas back in 
1929, when the census first recorded figures 
on this matter, there were only 621,896. 

How many hospital administrators are 
physicians? There are now 2,133, or over a 
third of them (33.54% to be exact) who are 
so qualified. 

This year’s report on technical personnel 
includes four groups not previously reported: 
medical record librarians, other librarians. 
medical stenographers and social service 
workers. So this year’s study, more than ever, 
presents a complete picture of hospital service. 

Comparison of data received from all hos- 
pitals with those in general hospitals indicates 
that the latter employ nearly 75% of all tech- 
nical personnel engaged in hospital work, and 
75% of all the full-time employees. 

The report again points out that registration 
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on the A.M.A. list is a basic recognition, ex- 
tended to all the hospitals and related institu- 
tions concerning which the Council has no 
evidence of irregular or unsafe practices. 
Approval is designation of certain registered 
institutions by the Council for internships, 
residencies and fellowships, or by the Ameri- 
can College of Surgeons as unconditionally 
meeting its minimum standards. 

Facilities omitted from the list of registered 
hospitals are of two types. First, those fol- 
lowing methods and practices generally recog- 
nized as unethical or dangerous and which 
therefore need a complete change of policy 
before being recommended. These number 
542, with a capacity of 16,267 beds, according 
to latest available information. 

The second class of facilities not appearing 
on the register includes emergency stations, 
clinics, offices and so on, all recognized as 
ethical and valuable auxiliaries to the hospital 
system, but mostly unclassified and too vari- 
able to be positively enumerated. 


The Army Wants... 


The army air corps wants 2500 physicians 
by July 1, with 3600 more at the rate of 600 
a month by Jan. 1. 

Eighty per cent of the physicians must be 
under 37 years, and the remaining 20 per 
cent must be between the ages of 37 and 45, 
and must also be qualified as specialists, pre- 
ferably in surgery, eye diseases, nervous and 
mental conditions. 

The War Department on March 13 stated 
its immediate need for 3000 qualified R.N.’s, 
and wants 10,000 altogether, before the end 
of 1942, to keep pace with the expanding 
forces. . « 


New York Plans to Move 


Chronic Patients 
When the new $6.800,000 Willowbrook 


State hospital for mental defectives is com- 
pleted near Staten Island, a portion of it will 
be turned over for chronic patients in city 
hospitals, thereby making beds available for 
New York’s citizenry in event of bombing 
raids. 


APRIL, 1942 


An Idea for National Hospital Day 


Familiar scene? Yes, the new motion picture 
“The Common Defense” to be released on 
May 12, for the benefit of National Hospital 
Day audiences, is one film that’s sure to have 
authentic hospital atmosphere! For it’s ap- 
proved by the American Hospital association. 
produced by the Hospital Service Plan Com- 
mission from funds granted by the Simmons 
Company. 


The donors of the grant for the picture 





A scene from the sound picture 


were interested in the figures which show that 
Blue Cross Plan subscribers are on the aver- 
age released from the hospital in two days’ 
less time than non-members. It was felt that 
any method which publicized this fact was a 
contribution to the health of the nation. The 
picture shows the hospital’s work in restoring 
the sick to health, and incidentally convinces 
the audience in a subtle way that hospital 
plans approved by the A.H.A. are a good in- 
vestment. 

Here’s a fine idea, all tailor-made for Na- 
tional Hospital Day. Everyone interested 
should ask a local theater operator to show 
it on May 12. It’s a sound picture. 
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A Timely Warning 
Re: the Engine Room 

A careful guard over hospital engine rooms 
at all times was suggested by Chairman 
Frederick L. McNally, in addressing the Chi- 
cago Hospital council recently. It would take 
just 15 seconds to put the entire heating and 
power plant out of commission for 30 days 
or longer, he pointed out. 

Special locks on all basement doors, which 
can be unlocked only by authorized persons 
and admittance of no one but engine room 
employees wearing badges carrying their pic- 
tures, are suggested precautions. 


April Is Cancer Control Month 
“Conquer Fear, Delay and Ignorance” is 
the new slogan under which the American 
Society for the Control of Cancer is waging 
its sixth annual educational campaign. Some 
two-thirds of the 158,000 lives now lost an- 
nually through cancer could be saved, says 


the Society. 
J e 


New England Reviews 
Preparedness Plans 

Hospitals of New England are ready for 
every war emergency, including air attack 
and sabotage, a review of defense plans re- 
vealed at the hospital assembly in Boston, 
March 11-13. Dr. A. G. Engelbach, Cam- 
bridge hospital, told the group that full plans 
have been made for evacuation of hospitals 
on the coastline, if necessary, to Western 
Massachusetts, New Hampshire, Vermont and 
Western New York. 

The public will have to accept and appre- 
ciate the fact that during this war, hospitals 
can offer only the bare necessities of hospital 
care. Patients may have to be hurried out of 
hospitals as soon as physically possible. 
Where formerly obstetric patients have had 
hospital care for as long as 10 to 14 days 
after delivery, now they may have to leave 
after five or six days. This was the opinion 
expressed by James M. Hamilton, president- 
elect of the A.H.A. and head of New Haven 
(Conn.) hospital. Hospital rehabilitation 
clinics, and their role in creating manpower 
for defense work was described. Such a clinic 
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is now in operation at New Haven hospital. 
Hospital costs were reported as having in- 
creased 20 to 60%. The increase of patients 
due to current emphasis on good health in 
war time, and to the draftees who are cor- 
recting deficiencies, are contributing difficul- 
ties for hospitals now, it was emphasized. 


War Problems Again 

This fine three-day meeting concerned itself 
largely with war problems and further defense 
activities. Another speaker on this subject 
was Major Julia Stimson, who said that the 
army and navy will need 22,000 more nurses 
within the next year. The place of the Ameri- 
can Medical Association in the present situa- 
tion was defined by its president, Dr. Frank 
H. Lahey. Dr. Gerald F. Houser, assistant 
director of Massachusetts General hospital. 
told of the work of the American Hospital for 
Communicable Diseases in England. A Sur- 
geon Lieutenant Commander of the British 
navy gave many valuable suggestions to the 
group. 

Colonel George Baehr, head of the medical 
division of the Office of Civilian Defense, was 
the center of attention at a luncheon on 
Thursday, and contributed much to making 
clear the role of hospitals in defense work. 
Blood banks were indicated as a factor need- 
ing further consideration. At the meeting 
which preceded the luncheon, other speakers 
on war matters were: Dr. Allen M. Butler, 
regional medical officer, first civilian defense 
area; Dr. Edgar C. Yervury, department of 
mental health, Commonwealth of Massachu- 
setts; Oliver C. Pratt, secretary, Massachu- 
setts committee on public safety; Dr. Na- 
thaniel W. Faxon, director, Massachusetts 
General hospital. 


Special Program Features 

A laundry symposium created much inter- 
est among those in attendance, as did a sym- 
posium on the small hospital. A paper on 
“Administration” was presented by Supt. 
Edna D. Price, Emerson hospital, Concord. 
Mass. The professional staff was discussed 
by Joseph H. Pratt, chief of staff of Joseph 
H. Pratt Diagnostic hospital, Boston, and a 
paper on “Laboratory and Diagnostic Facili- 
ties” was given by Dr. John C. Leonard, asso- 
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Cutter stock human serum and plasma, 
made available a year and a half ago as 
a substitute for emergency transfusion, 
then cost nearly fifty dollars per 250 
c.c. flask. Tremendous demand has made 
possible successive price reductions, 
which now bring these flasks to your 
hospital well under the usual donor fees. 


Now costing less than whole blood 
and averting the dangers of emergency 
transfusions, these tested Cutter prod- 
ucts, in many instances, are therapeuti- 
cally superior to whole blood. 
| Cutter Human Serum and Human 
| Plasma are not the by-products of a 
| blood bank. They are prepared from 


fresh blood from healthy white fasting 
donors. 

Are they in your hospital drug room? 
Both surgical staff and hospital will 
appreciate this safety assurance in 
emergencies. Cutter Human Serum and 
Human Plasma are available from all 
Cutter Saftiflask distributors. 


Net price to institutions 


250 c.c. Saftiflask $19.50 
50 c.c. flask 

















ciate director, Commonwealth Fund, New 
York. “Nursing Service” was presented by 
Supt. Katherine L. Perry, Martha’s Vineyard 
hospital, Oak Bluffs, Mass. 

Auditing in all its ramifications, including 
nursing service, the annual report, hospital 
rates and charity, and other angles, was dis- 
cussed by: Dr. Howard M. Clute, Massachu- 
setts Memorial hospital, Boston; Pearl Fisher, 
Thayer hospital, Waterville, Maine; Mary E. 
Shepard, Cambridge (Mass.) hospital; Dr. 
Fraser D. Mooney, Buffalo (N. Y.) General 
hospital; James A. Taylor, Hartford (Conn.) 
hospital; Theodore S. Spear, Rumford 
(Maine) Community hospital. 

Food and nutritional problems were given 
the floor at a symposium, at which the 
main speaker was President Nelda A. Ross, 
of the American Dietetic association. Dr. Wil- 
liam A. Bryan, supt., Norwich (Conn.) State 
hospital, described cafeteria service for pa- 
tients and employees. Miss Elda A. Robb, 
professor of nutrition, Simmons College, Bos- 
ton, spoke on vitamins. 

Officers for 1941-42 are: Dr. Wilmar M. 
Allen, Hartford (Conn.) hospital, president; 
Donald S. Smith, Mary Hitchcock Memorial 
hospital, Hanover, N. H., treasurer; Frances 
Ladd, vice-president, Faulkner hospital, Ja- 
maica Plain, Boston, Mass., vice president; 
Dr. A. G. Engelbach, secretary. 

ee 
Searlet Fever Worries Philadelphia 

Philadelphia will shortly put into operation 
an immunization program against scarlet 
fever, with a $14,000 fund recently appro- 
priated for the purpose by the city council. 

Hospital for Contagious Diseases, whose 
714 patients include 656 suffering from this 
malady, will shortly open a new pavilion to 
care for 150 additional patients stricken with 
the disease, and will move some 80 T.B. 
patients to other institutions to make room 
for more. 

e e 
Industrial Medicine Convention 

The American Association of Industrial 
Physicians and Surgeons, and the American 
Industrial Hygiene association are holding 
their joint annual convention in Cincinnati 


this month, from the 13th to the 17th. 


26 


Texas Conventioneers Hold 
Forth in Houston 

The hospitals of Texas were placed at the 
disposal of the President, in a resolution ap- 
proved at the state hospital convention in 
Houston, in February. 

In a panel and round table on war plans— 
featured discussion at every hospital assembly 
since Dec. 7!—it was agreed that hospital 
problems arising from the war must be met 
by the 487 Texas hospitals and clinics largely 
on an individual basis to fit individual in- 
stitutions. Dr. Bert Caldwell, of the A.H.A., 
pointed out that a phase of the emergency 
effort which cannot be over-emphasized, is 
the policy to urge every hospital with proper 
facilities to undertake training of nurses’ aides 
under the Red Cross plan immediately. 


War Symposium 

Leader of the war problems panel was Rob- 
ert Jolly, Memorial hospital, Houston, and 
“paneleers” were Sister DePaul Beeli, St. 
Paul’s hospital, Dallas; George Buis, Brack- 
enridge hospital, Austin; Paul M. Clauser, 
Parkland hospital, Dallas; R. O. Daughety, 
Hermann hospital, Houston; Dr. S. B. Hardy, 
Jefferson Davis hospital, Houston; Mrs. Elo- 
ween Mesch, San Antonio, State Board of 
Nurse Examiners; Lawrence R. Payne, Hill- 
crest Memorial hospital, Waco; Margaret 
Sammick, St. Mary’s infirmary, Galveston; 
A. C. Seawell, City-County hospital, Fort 
Worth; Mrs. Ed Sizer, Fred Roberts Memo- 
rial hospital, Corpus Christi. 

Blue Cross Plans were discussed by C. Rufus 
Rorem, director of the Hospital Service Plan 
Commission of the A.H.A., from the stand- 
point of a community venture in national de- 
fense. More than two-thirds of the bed capac- 
ity of non-governmental general hospitals in 
the U. S. are represented among participating 
hospitals, he said. W. R. McBee, administrator 
of Group Hospital Service, of Texas, de- 
scribed changes which have been made in 
complete reorganization of this plan. 

An extremely helpful item on the program 
was the panel on accounting, conducted by 
F. M. Walters, assistant administrator of 
Memorial hospital, Houston, and Mrs. Ruth 
Rogers, president, Texas Association of Hos- 
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= PATIENTS may object, sometimes rather vigorously, to vitamin capsules, pills and 
elixirs; some may set their jaws tightly against even drinks of plain milk. But Cal-C-Tose 
will win them over, for, added to milk, it is most delicious, either as a “hot chocolate” or as 
a cold, refreshing milkshake. In addition to its protective complement of the five vita- 
mins A, B;, Bz, C and D, Cal-C-Tose adds valuable mineral and nutritive elements of its 
own to those already present in the milk. Just try it and see if you don't win the good 
will—as well as speed the convalescence—of your young patients and older ones too. 
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pital Accountants. Fred J. Bommer, Jr.. 
accountant of Nix hospital, San Antonio, 
talked on accounting methods for small hos- 
pitals. 

Dr. Basil C. MacLean, A.H.A. president, 
presented pros and cons of the pay roll tax 
for hospital care proposed as an added Social 
Security benefit, also discussed hospital ad- 
justment to war. 

All medical schools in the nation, with 
the exception of three, have shortened their 
medical courses to three years, enabling them 
to train more doctors, Dr. Lucius R. Wilson, 
president of the A.C. of H.A., stated. He 
deplored the scarcity of nurses, lack of ex- 
perienced second and third-year men _ to 
supervise the first year interns. 

A panel and round table on professional 
services was conducted Friday afternoon. 
Dr. Witten B. Russ, of the regional Office 
of Civilian Defense, was presented, following 
this feature. 

Retiring President Harry G. Hatch was 
presented with a suitcase, Dr. Lucius Wilson 
with a ten-gallon hat. 

New officers are: Mrs. Margaret Hales 
Rose, Wichita Falls, president; A. C. Seawell, 
City-County hospital, Fort Worth, president- 
elect; Sister Mary Vincent, Providence hos- 
pital, Waco, first vice-president; Tol Terrell, 
Harris Memorial Methodist hospital, Fort 
Worth, treasurer. 

e e 
Tri-States Prepare Thorough 
Review of Hospital Problems 

As we go to press, the details of the Tri- 
State program are not yet complete, but a 
prevue indicates its extreme significance to 
all hospitals of Illinois, Indiana, Michigan and 
Wisconsin. As usual, the meeting is in Chi- 
cago. Dates: May 6, 7 and 8. 

A general assembly gets under way on 
Wednesday morning, called to order by Sis- 
ter Rose, St. Vincent’s hospital, Indianapolis, 
president of the Indiana group. A panel dis- 
cussion summarizes special problems of the 
hospital, arising out of the current national 
emergency and defense program. Priorities 
as they affect hospitals are covered by Roger 
C. Wilde, of the Hospital Industries associa- 
tion; their application to obtaining furnish- 
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ings, equipment and supplies by Dr. James 
A. Crabtree of Washington’s Office of the 
Coordinator of Health, Welfare and Related 
Defense Activities. 

Other related topics, handled by a group 
of experts, includes: increased operating costs, 
foodstuffs, supplies of all kinds, salaries and 
wages, maintenance of an adequate budget. 
Dr. Victor H. Vogel, of the Office of Civilian 
Defense, comes from Washington to talk on 
blood plasma banks for emergency use. 


For the Purchasing Agents 

Hospital purchasing agents convene for a 
thorough review of priorities again on Wednes- 
day afternoon, with W. K. Evans, priorities 
expert of the Chicago War Production Board. 
All groups and sections of the assembly meet 
for a forum on wartime conditions affecting 
hospitals, held that night. 

The consultation service initiated a couple 
of years ago has become one of the most 
popular features of the assembly. Repeated 
this year under the direction of 28 consultants 
covering as many different subjects, we pre- 
dict a “waiting line” for all of them, including 
particularly those dealing with priorities, legal 
problems and civilian defense. 

Not only wartime, but post-war adjust- 
ments will be reviewed at a panel round table 
presided over by Clinton F.. Smith, Grant 
hospital, Chicago. Ways and means of meet- 
ing new problems now confronting hospitals 
in maintaining adequate service will be con- 
sidered, including maintenance of morale. 

Thursday’s general assembly under Amy 
Beers, president of the Michigan Hospital 
association deals, panel style, with personnel 
problems in wartime. 

Administrators and nurses have a “meeting 
of minds” Thursday afternoon over such im- 
portant matters as nursing problems relating 
to budgetary adjustments, aides, attendants, 
recalling of graduate nurses and other rami- 
fications. Charles Auslander, Michael Reese 
hospital, heads a conference for hospital pur- 
chasing agents Thursday afternoon. 

Efficient administration as it relates to the 
various clinical departments occupies attention 
at Friday’s general assembly, as viewed by 
the surgeon, internist, obstetrician, urologist. 
pediatrician and orthopedist. 
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FOR A WHALE OF A BIG IMPROVEMENT 


use Supermix Developer and Fixer. 
Concentrated liquids both, they save 
. ‘ time and labor in mixing solutions. 
oe © In Your Filme Processing No tedious dissolving of chemicals, no 
waiting for solutions to cool. Simply 
pour them into the tanks, add water 
at working temperature, and solutions 
are ready to use. 


eee And Your Film Quality Supermix concentrates also speed up 


film processing by about 50 percent— 
regular films can be developed in 3 
minutes, and fixed in a minute or less. 
Radiographs can thus be processed 
ready for white light inspection in less 
than 4 minutes. 


The quality of films developed with 
Supermix at 68 F and 3 minutes is 
superior. Richly contrasting blacks and 
whites emphasize fine diagnostic mark- 
ings. But for super-fine quality, try this. 
Reduce x-ray exposure 25 percent and 
give films full 5-minute development. 
Thus you will not only appreciably ex- 
tend tube life, but the film quality will 
be better than you had hitherto sup- 
posed possible. No other developer can 
exceed Supermix in this respect. 





Despite the slightly higher initial cost 
=m} fee oof’: Supermix concentrates, they are at 
mag conomame wa pc) least 15 percent less expensive to use 
than customary powders, because they 
process from 50 to 70 percent more 
films. Order a trial quantity today. See 
for yourself. For speedy service on 
orders address Dept. K44. 


“ fevrnmssses recieves 
SENERAL @ ELEct 


Xaay cota ‘ SUPERMIX DEVELOPER to make 1 

ey fe —sogail., $1; 3 gals., $2.75; 5 gals., $4.50. 
SUPERMIX FIXER to make 1 gal., 
$1; 3 gals., $2.70; 5 gals., $4.25. F.o.b. 
U. S. branch offices. 


Ask for Pub. 8E-718 describing Supermix 
Developer and Fixer in detail. 
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HODGE PODGE 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 





by 
HARRY C. PHIBBS 








O KNOW a locality you must know its 

back country—the places off the main 
roads, hidden back in the hills or covered by 
the woodlands. That’s why most travelers 
don’t get to really see and know the sections 
through which they tour. 

As soon as the big roads are put through, 
the back places disappear. They are like shy, 
wild animals—they shrink away from thick 
populations. For instance, there is the new 
Skyway road that runs down through the 
Great Smoky Mountains. While it is a splen- 
did road to travel, it has taken the feeling of 
back country naturalness from the ridges 
where it winds. 

Florida is a state that, surprising enough 
to most of us, has back country. It is the 
usual thing to go down to Florida and say 
you have seen the place because you have 
gone along the sun-drenched beaches; looked 
at the rococo hotels; seen the palm branches 
waving against the cerulean blue; done the 
accepted thing of going out in a power fish- 
ing-boat, trying to catch one of the “big 
fellows.” 

I had done that and thought I knew Flor- 
ida. Then I read the Rawlings book, South 
Moon Under, and this talented lady’s other 
book, The Yearling. After that I knew I had 
missed something—I hadn’t been into the 
back country of Florida or met the folks to 
whom this country is home-place. 

Of course you might consider the Ever- 
glades back country, when you get away from 
the road, but that is back country that be- 
longs to the Seminoles, and there’s a story 
of a different color. So I found for myself 
a way into the pine woods part of Florida— 
up on the West Coast—a place where there 
are just sandy roads, off the railroad, off the 
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tourist trails. And if you ever want to enjoy 
a stay in Florida, there is the place to go. 

You'll like the Florida “crackers.” They 
are slow-speaking people, and they have fit- 
ted their leisurely ways into that leisurely 
land of springs that seems just made for the 
birds and fishes. And sitting beside a big pool 
that will widen into a river, you can look down 
into. the clearest water and see the flotillas of 
fish playing “follow the leader” in finny drills, 
which even the most ardent fisherman would 
not want to break with a baited hook. And 
above them, splashing into the water or into 
the trees, all the birds—strange birds that we 
never see in our northern woods, and birds 
we know. Grey-and-white herons that perch 
on tree branches as if posing for a Japanese 
print; pelicans fooling around in comical dig- 
nity; and other lighter, brighter-colored birds 
kicking up a chirrup and racket like children 
out of school. 

You can ramble around little pathways un- 
der the trees, where panish moss droops 
soft festoons above ) ur promenade. And 
then you may come on an Indian mound— 
the midden heap of oyster shells left there by 
some prehistoric tribe. You'll be amazed at 
the size of them—shells and shells and shells 
that anywhere else would smother all vege- 
tation, but not the bursting life that comes 
out of this warm earth, for up through the 
shells are growing trees and plants that have 
just pushed themselves through the razor- 
edged blades. Sometimes the shell midden 
will be an island in the river, and if you have 
a taste for digging for artifacts, just get pok- 
ing into one of them and you'll soon get tired 
because there will be just more and more 
shells underneath. And by way of a gesture, 
you'll pick a shell and send it skimming into 
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the water, and then just go and sit down un- 
der the shade of one of the trees that has 
grown on this island midden. 

The longer you sit, the more you will get 
in tune with the semi-jungle and the river. 
And if you have a boat, maybe you will go 
fishing. There are plenty of fish, but don’t 
get too excited about it—the fun of just drift- 
ing along and watching things is the fun of 
fishing down there. 

On one of my rambles down the river of 
which I write, I chanced across a boat-builder. 
He lived half on the bank and half in the 
stream, in what might be half a boat and 
half a house. He and his wife were pleased 
as all get-out that I wandered over for a 
chat—that was a good excuse to stop working 
and start visiting. 

This man explained that he was just a 
fishing-boat-builder—he couldn’t build fancy 
boats—he couldn’t read plans. I don’t think 
he could read at all. But he could set his eye 
on the crotched branch of a tree and tell just 
how it could be hewn and fitted into the ribs 
of a boat he was building. And his boats 
were built to work. They had that strong 
look of handcraft about them that you see 
in older boats and which must have been in 


all the oldest boats which were built. 

Further down the banks were a few scat- 
tered houses of the fishing people—houses of 
weathered boards, in which most of the win- 
dows were shuttered openings—houses which 
were just places for shelter and sleeping, be- 
cause cooking and living were done outside. 
It was the kind of a place that an artist can 
glory in, and of course I had my camera. 

A year after, one of the pictures I made 
of a young lad in this little settlement took 
the eye of a company, and they wanted to use 
it. I had to get permission from the boy’s 
parents to publish his picture, so I had a 
Florida friend go down to visit them and 
pay them a little for permission to print the 
picture. When my friend got to the settlement, 
the boy wasn’t there. His mother explained 
that he and his pa were out in the swamps, 
trapping muskrat because there was to be a 
doings in the school, and the boy needed a 
new suit in order to go to the doings. She 
had been hoping all week, just praying, that 
they could get enough money together for the 
new suit. And here it walks in through the 
door, just for a picture. 

And the moral of that story is that some- 
times there is an answer to prayer. 
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FACTS ABOUT FOOD 








General news about research facts, and 
what’s going on in the field of nutrition. 





Defense of Onions 

That independent soul whose yen for 
onions surpasseth all sense of social con- 
sciousness is amply justified: the redolent bulb 
has far more to offer 
— than mere gustatory 

As congeniality with 
\: Se hamburger! For, 
Vv Dy raw and freshly har- 
‘| vested, onions have 
a relatively high 
concentration of as- 
corbic acid. In this 
respect, the small 
ones are the migh- 
tier, containing 
from 32 to 141% more of the vitamin than 
do larger specimens of the same variety. 

The central leaves have far more ascorbic 
acid than do the outer ones. Storage con- 
tributes much toward preserving vitamin con- 
tent. Loss varied from 47 to 80% in fresh 
raw onions stored under home conditions. 
Losses during cooking range from 10 to 65%, 
according to Food Research, depending upon 
the time factor if the amount of cooking 
water remains constant. 





Dr. Davidson Disagrees 

Above the paean of praise raised by the 
milk addicts rises a dissenting voice. Dr. 
Marion T. Davidson, allergist, says that in 
her 20 years’ experience, milk always has 
been the most frequent reactor in skin test- 
ing, the only substance exceeding it in fre- 
quency being house dust, no less. 

Patients are constantly encountered, she 
says, who date the onset of their allergic 
manifestations from the day they launched on 
an intensive milk-drinking regime. Soon they 
have itchy, crackling, dry red skins or 
stopped-up noses and wheezy chests. A visit 
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to the doctor convinces them they need to 
build themselves up, then they launch on a 
“vicious cycle” of more symptoms more milk, 
more milk more symptoms. 

In fact, physicians as well as dietitians 
“seem to feel milk has some occult quality 
which cannot be substituted,” avers this 
allergy specialist (Southern Medical Journal, 
February). 

In a group of 120 of her patients, the four 
foods most frequently blamed for producing 
allergic symptoms were: milk (40%), egg 
27%, wheat 8%, and cottonseed 6% in cases 
above the age of infancy and somewhat higher 
percentages for the same foods in the younger 
group. 

e e 


More About Milk 


According to popular belief, pasteurized 
milk is made sterile—entirely free from bac- 
terial invaders. True enough, it does not sour 
as the unpasteurized variety will. Neverthe- 
less, if kept under improper conditions it will 
putrefy, points out Dr. J. Howard Brown, 
associate professor of bacteriology at Johns 
Hopkins medical school. 

In milk which has been pasteurized, the 
disease organisms are reduced to the point 
where they are not dangerous. But the milk 
is “seeded,” and according to Dr. Brown 
(Baltimore Health News) the loss of food 
value in the milk, and the chance of acquir- 
ing disease from it, increases in proportion to 
the length of time it is kept without proper 


refrigeration. 
ae e 


The Sweet Tooth in Wartime 
Busily boil the kettles in Beltsville, Md.. as 
home economics expetts, working for the De- 
partment of Agriculture, seek data on cooking 
with sugar substitutes. Spurred on by sugar 
rationing, they’re testing out recipes devised 
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A word to Hospitals: I hospitals, as elsewhere, everyone is taking 
on extra work — putting in extra time for National Defense. Yet the 
important job of planning patients’ meals must go on — day after day. 
Won't you let us help you? Ry-Krisp diet books can save your precious time. 
Ry-Krisp can help you solve three common diet problems. 

















> 
AN OUT-and-OUT WHOLE GRAIN BREAD 
Made from pure whole rye, Ry-Krisp yields 7 International 
Units vitamin B, per 6.5 gram wafer, is a good source of 
iron, copper, phosphorus, manganese. A handy, delicious 
bread that has a place in the ‘‘food for freedom” program. 
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AIDS ALLERGY SUFFERERS 


Made without wheat, milk or eggs, Ry-Krisp is a safe 
bread for those allergic to one or all three of those foods. 
To save your time, we offer handy Allergy Diets listing 
allowed and forbidden foods, giving tested recipes for 
wheat, milk and egg-free dishes. 
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ff Reference Book 
on Whole Rye 


able illustrated 16- 
poe book on whole rye 
and its value in normal 
and special diets. Also 
Allergy Diets and Low- 
Calorie Diets. For pro- 

fessional groups only. 
Use coupon. 
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HELPS NORMALLY OVERWEIGHT 


Ry-Krisp is helpful in low-calorie diets because it has only 
23 calories per wafer yet has a high hunger-satisfying value 
and provides bulk to aid regularity. Dietetically sound 
Low-Calorie Diets (1700 calories for men, 1200 for women) 
are available for your distribution. 


RALSTON PURINA COMPANY 
967B Checkerboard Square, St. Louis, Missouri 


Please send free copy ‘““Why Rye,”_______copies Low-Calorie Diets, 
copies Allergy Diets. No cost or obligation. 
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in earlier experiments, particularly with corn 
syrup. 

The latest results have shown that a 25% 
reduction in sugar may be made through sub- 
stitution, by weight or measure, of corn syrup 
or dextrose, this rule applying most generally 
to preserved, canned and quick-frozen fruits. 
and to jams and jellies. These two substitutes 
may be used also as the only sweetening in 
beverages, puddings, custards and _ sauces, 
using twice as much as the amount of sugar 
called for. 

Experiments on honey have already been 
worked out in recipe form, and are available 
from the Department of Agriculture. 

Speaking of honey, this is an item that 
“probably deserves a wider use in infant 
dietaries,” concluded Experimenters Knott, 
Shukers and Schlutz in the October Journal 
of Pediatrics. They found the bee product a 
type of carbohydrate well suited to the in- 
fants’ needs, with a definite effect upon cal- 
cium retention. 


Blackout Garden? 


Horseradish, that pungent dispensable, has 
its practical side, too, according to January 
Nutritional Observatory, which says an ex- 
cellent winter salad may be obtained by 
sprouting the roots. 

These roots are dug in late autumn, the 
crowns left intact, and buried upright in 
moist, but not wet earth, in a warm, dark 
cellar. The leaves that develop are white and 
tender, with a sweet pungency, they say. 

“Blackout” during growth is essential, 
though, otherwise the leaves are tough, with 
an objectionable flavor. 


Pointers on Pears 

In storing pears, it’s well to know that 
when packed in closed containers with small 
holes, they lose ascorbic acid less rapidly than 
in open cans. 

During ordinary cold storage at —1.1 de- 
grees C. (30 degrees F.) there is a loss of 
about one-third of the Vitamin C during the 
first month, which continues during the sec- 
ond month, after which relatively little loss 
occurs. 
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Hospitals to Receive Federal 
Pay for Civilian Casualties 

Hospitals giving temporary care to civilians 
injured by enemy action, will receive cash 
payment of $3.75 per patient day. The gov- 
ernment assumes no further costs, unless 
“specifically authorized in advance, to meet 
exceptional circumstances”. This agreement 
was reached March 13 by the Federal Secur- 
ity Agency and the Office of Civilian Defense. 
All voluntary and governmental hospitals of 
the nation may consider themselves receiving 
hospitals for casualties. 

Emergency base hospitals, however, will be 
chosen, according to location, relative safety, 
and other considerations. A hospital survey 
is now in progress to provide a basis for 
selection. The federal government will loan 
base hospitals a certain limited amount of 
equipment which will be subject to transfer 
according to national emergency needs. The 
first allocation of fire fighting equipment, gas 
masks, stretchers and cots under the recent 
$100,000,000 Congressional appropriation for 
civilian defense will be made principally to 
certain cities within 300 mile coastal strips 
which are considered “target areas”. 

The staffs of base hospitals will be supple- 
mented by physicians of the area to be se- 
lected from the older age groups, women, and 
those with physical disabilities. They will be 
commissioned in the U. S. Public Health 
Reserve corps with rank, pay and allowances 
equivalent to that of the army medical corps, 
and will be recruited largely as affiliated hos- 
pital units from the staffs of civilian hospitals 
and cleared through the new Procurement 
and Assignment Service. 

Hospitals themselves will provide the nurs- 
ing, technical and subordinate staff and other 
operating expenses. The U. S. Public Health 
Service and the medical division of the Office 
of Civilian Defense will cooperate with the 
Red Cross, responsible state and local officials 
and other organizations, in arranging for 
nursing, technical and other services in emer- 
gency base hospitals. 

Management and control of local casualty 
receiving hospitals, as well as of emergency 
base hospitals, will remain as at present, the 
responsibility of the local or state authorities. 


HOSPITAL TOPICS AND BUYER 





AAD RMS 











a 
a 
Z 
a 
3 © h 6 
Our cap’s in the ring 
Abbott intravenous solutions in bulk containers get the vote of 


many discerning hospitals and clinics because they are made with 
the same care and rigid control as Abbott ampoules. This fact, insuring 
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a 
la uniform purity, sterility and freedom from pyrogenic effect, is a 
ah fundamental reason for their popularity. @ A less essential but at the 
I] pop ) 
a same time widely appreciated advantage is the specially designed Abbott 
F dispensing cap and air filter which permits aseptic, easy and rapid 
assembly of the equipment. The cap is a compact unit designed for maximum 
LZ, y quip P P g 








Lf flexibility and efficiency. It can be used either in simple or complex 
0 y ; P P 
venoclysis and hypodermoclysis, hooked up in series, and quickly adapted 
a ’ ie ayP : P q y adap 
E} to modified Wangensteen technique or indirect transfusion. In addition, the 
Lf] cap is designed to permit convenient introduction of parenteral medication 
/ 0 into the flow when such a course is indicated. For a new, free booklet on Abbott 
: Oo : ae , a 
la] intravenous solutions in bulk containers and latest developments in dis- 
i pensing equipment, write to ABBoTT LaporatoriEs, North Chicago, Illinois. 
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In Bulk Containers 


APRIL, 1942 








CLINICAL NOTES 





original sources or from current medical literature of special 


by » Each month this department will contain highlights from 


J. F. FLEMING, M.D. 


interest to hospital people—Superintendents, Interns, Nurses 





A Test for Obscure Fevers 

In children, it is often observed that after 
an acute febrile condition the fever continues 
at less than 1° above normal for a variable 
time. 

These cases are often studied at length, in 
order to rule out tuberculosis, focal infections 
and other causes of low-grade fever. 

A method of differentiating the “func- 
tional” from the “infectious” fever is de- 
scribed by Fox in the Wisconsin Medical 
Journal, January, 1942. 

The patient is first given a series of four 
3/5 gr. doses of one of the coal tar anti- 
pyretics at four hour intervals, and the tem- 
perature is recorded every two hours. The 
customary response is a fall in temperature 
within two hours after each dose, and a sub- 
sequent rise by the end of four hours. The 
patient is then allowed a full day for elimi- 
nating the drug, and is then given a dose of 
1/6 to 1/8 gr. of morphine sulfate hypoder- 
mically. The temperature is again recorded 
every two hours. If it remains normal or 
subnormal for ten to eighteen hours, it is 
assumed that the fever was not the result of 
infection, and the patient is encouraged to 
resume his normal activity. 

e * 


Burns of the Face 

With the nation at war, industrial burns 
are becoming important. Many of these burns 
occur on exposed parts, particularly on the 
face, and around the eyes. The cosmetic re- 
sult is, therefore, to be considered simul- 
taneously with first aid treatment. 

In a study of facial burns, many of which 
were caused by steam, Cruthirds employed a 
sulfur solution (hydrosulphosol) with success. 
The results are reported in /ndustrial Medi- 


cine, March, 1942. 
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The development of this product is interest- 
ing, in that it represents an attempt to dupli- 
cate nature’s method of cell regeneration. 
Hydrosulphosol solution is an _ important 
source of the sulfhydryl group, which is an 
essential component of glutathione, a com- 
pound of great nutritional importance, and 
found in practically all human tissues. 

Other components of the solution include 
thiosulfates and a small amount of penta- 
thionates. The solution is alkaline. It does 
not stain bed clothing or even dressings, is 
easily applied, and is apparently entirely safe 
to use about the eyes, ears, nose and mouth. 
It has the ability to hasten healing, and thus 
prevent time lost through inactivity. By re- 
ducing or eliminating scar tissue, it spares 
disfigurement. 

The solution is applied as a spray, with 
best results being obtained by diluting the 
solution with an equal amount of warm dis- 
tilled water. It is sprayed with an ordinary 
hard rubber bulb syringe, avoiding the use 
of syringes with metal parts. 

The applications may be made as often as 
every 15 minutes during the first six hours. 
and then they are tapered off. 

A satisfactory eschar can be established 
quickly and the maintenance of a thin, pliable 
eschar can be controlled by making the ap- 
plications less frequent as healing progresses. 

In summary, the author states that this 
treatment produces prompt alleviation of 
pain; the formation of a flexible eschar which 
detaches spontaneously; a minimum of scar- 
ring and contractures; prevention of infection, 
and lack of toxicity. 


Monthly Tip ‘on the Sulfa Drugs 
One reason for giving sulfonamide deriv- 
atives in high dosages for a few days is the 
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fact that some organisms build up an im- 
munity against the drugs, and become “sulfa- 


fast.” 
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Cancer Test Proves Useful 

Two years ago, a short report appeared 
concerning a new and simple cancer test 
which held promise at that time (Hospital 
Topics, Aug. 1940). 

Since then, the originator of the test has 
had the opportunity of checking it on a 
larger number of patients, and he reports his 
observations (F. N. Robertson, Bulletin of the 
Vancouver Medical Association, Feb. 1942). 

In the author’s report, he says that the test 
has some weaknesses, and that the technic 
will have to be changed as time goes on. In 
1197 tests by seven different observers, the 
test showed an accuracy of 91.4%. This fig- 
ure is quite high, when it is considered that 
the test is to be used only in conjunction with 
a properly taken history, physical examina- 
tion and various laboratory procedures. 


No Special Apparatus Required 

The technic, in its present form is simple, 
requiring no special apparatus: One or two 
drams of lime water is placed in a kidney 
basin, and to this is added a quantity of urine 
(two or more ounces) from the patient to be 
examined. The urine should be concentrated, 
and a morning specimen is therefore prefer- 
able. The lime water and urine are mixed 
well. 

With an ordinary syringe, 5 cc. of the 
patient’s blood is drawn, and immediately the 
needle is placed against the bottom of the 
dish, near one end and pointing to that end. 
The blood is forcibly expelled against the bot- 
tom of the dish and toward the near end of the 
dish. The dish is allowed to stand about five 
minutes, one end of it then raised to see if 
there is any clotting of the blood. If there 
is a tendency to clot, the blood should be 
discouraged from coagulating by raising the 
end of the dish occasionally. 

At the end of twenty minutes, a positive 
test will show clots on the bottom of the 
dish from the size of stipples up to the size 
of a dime. Violent shaking will not dislodge 
them. They will still cling when the mixture 
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is poured out, and will not be removed by 
ordinary washing with cold water. The clots 
may have to be wiped off to remove them. 

A negative test does not show these ad- 
herent clots. The blood may form clots, but 
they will flow out as the basin is emptied. 

Causes of false positives are sulfonamides, 
severe or extensive dermatitis, Hodgkins dis- 
ease, and some leukemias. In sarcomas, the 
test is not reliable. Blood in the urine renders 
the test valueless, and the urine should be 
filtered if it is cloudy. 

While it must again be pointed out that 
this is not an absolute test for the presence 
or absence of cancer, it does represent a val- 
uable addition to the laboratory study of the 


disease. 
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Infra-Red Ray Burner for 
Short Order Cooking 

We note, in the interests of war-time econ- 
omy, that Lion Specialties, Inc., is now put- 
ting out an improved Welsbach Hot-Zone Gas 
Broiler-Griddle which, they assert, uses very 
little gas, cutting off at least 50 per cent of the 
fuel when compared with other types of units 
with equal cooking area. The new type of 
wire mesh burner now used generates true 
Infra-red rays. 

This boiler-griddle is especially suitable 
for short-order cooking, and in floor kitchens 
or in the nurses’ home is particularly useful, 
since it broils without giving off annoying 
smoke or odor, no matter how close its prox- 
imity to the patients. It produces results 
similar to charcoal cooking without the incon- 
venience, its manufacturers state. 


Special Light Bulbs for 
the Blackout 

For use in the blackout, The Wabash Ap- 
pliance Corp., of Brooklyn, N. Y., has designed 
a light bulb which is safe for indoor visibility, 
they say. A soft beam of blue light is pro- 
jected downward. The 25-watt bulb itself is 
lined inside with a pure silver reflector lining 
that hides all filament glare. Light leaks are 
prevented by a black silicate coating that cov- 
ers the bulb up to the extreme lighting end 
which is a deep blue. 
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Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 





Overcoming Belladonna Shortage 

There need be no fear nor worry about the 
belladonna shortage, as the synthetic drug, 
Syntropan, is being prepared in adequate 
quantities and is available to the entire 
medical profession. 

Syntropan is a non-narcotic antispasmodic, 
with an action which is considered superior 
to that of atropine or belladonna. It is com- 
paratively safe to use, with less likelihood of 
mouth dryness, mydriasis or tachycardia. 
Otherwise, its action resembles the effect of 
belladonna or its derivatives. 

To effectively control smooth-muscle spasm, 
in spastic disorders of the cardiovascular sys- 
tem such as arterial spasms, angina pectoris, 
and effort syndrome, and in gastrointestinal 
disorders and urogenital spasms, Syntropan is 
well worthy of trial. 

One 50-mg. tablet of syntropan in the place 
of 1/120 gr. of atropine sulfate is recom- 
mended. Syntropan, a Hoffmann-La Roche 
product, is available in 50 mg. oral tablets in 
tubes of 20 and bottles of 100, and in 1 cc. 
ampuls (10 mg. each) in boxes of 6. 

e e 
Sulfathiazole in Ointment Form 

For local use in skin infections, Abbott 
Laboratories have developed Sulfathiazole 
Cream, 5%. It is a preparation of the vanish- 
ing-cream type, with a base of Hydrosorb, a 
mixture of petrolatum with special emulsify- 
ing agents which permit stable creams to be 
made incorporating large amounts of water. 
The advantage of water in any ointment con- 
taining sulfathiazole will be apparent when 
the solubility of the latter is considered. 

Among the indications for this new oint- 
ment are pyodermas of coccal origin, especial- 
ly those caused by staphylococci, such as im- 
petigo contagiosa, furunculosis, infected 
eczema, seborrheic dermatitis, and acne. It 
may also be used as a local dressing for 
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cutaneous ulcers known to be infected with 
staphylococci, as in certain cases of bedsores 
or deep burns. 

A complete description of Abbott’s Sul- 
fathiazole Cream, 5%, is available. This de- 
partment will be glad to obtain it for inter- 
ested readers. 

e e 
Ertron Prices Reduced 

More doctors than ever before are effec- 
tively treating arthritis with Ertron, activated 
ergosterol (Whittier Process). The estab- 
lished wide acceptance of this product by the 
medical profession, together with the new, 
modern laboratory and greatly increased pro- 
duction facilities enables Nutrition Research 
Laboratories to announce a very substantial 
reduction in the price of Ertron. 

This reduction will be welcomed by thou- 
sands of arthritis sufferers who will now, for 
the first time, be able to take advantage of 
this modern and effective form of therapy. 

Effective immediately, the retail prescrip- 
tion price of Ertron is $8.00 per bottle of 
100 capsules and $4.50 per bottle of 50 
capsules. 

Nutrition Research Laboratories are pleased 
to announce this price reduction for their 
product at a time when prices in general are 


mounting. 
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New Antiseptic 

Phemerol is an effective germicide and an- 
tiseptic chemically designated as para-tertiary- 
octyl - phenoxy - ethoxy - ethyl - dimethyl - benzy]- 


ammonium chloride monohydrate, Parke 
Davis & Company. It is available in the fol- 
lowing forms: Tincture Phemerol 1:5000, in 
alcohol-acetone base, is practically neutral in 
reaction and contains a red dye to define the 
area of application. 

Solution Phemerol 1:1000 (aqueous) is 
clear, odorless, colorless and alkaline in reac- 
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REEPING FAITH 


Now, in total war, the superb equipment of 
America’s hospitals gains added significance, 
and the importance of maintaining its oper- 
ating efficiency becomes a sacred trust. The 
highly specialized facilities for scientific re- 
search and production, possessed by the fol- 
lowing prominent producers, give assurance 
to hospital administrators their standards 
of quality will be maintained and needed 
service will be provided despite materials 
problems. You can depend on HIA member 
firms keeping faith with you, and America. 


St. Louis, Mo. 
Chicago, Ill. 


A. S. Aloe and Company 
American Hospital Supply Corp. 
American Laundry and Machine Co. Cincinnati, O. 
American Machines and Metals, Inc., East Moline, Ill. 
American Radiator and Standard Sanitary Corp. 
Pittsburgh, Pa. 
American Rolling Mill Co. eos go 
American Sterilizer Company 
Angelica Jacket Company 
James L. Angle Furn. Co. 
Applegate Chemical Company 
Armstrong Cork Company 
Bard-Parker Company, Inc. 
Bassick Company, The Bridgeport, Conn. 
Becton, Dickinson and Company Rutherford, N. J. 
S. Blickman Company Weehawken, New Jersey 
Bruck's Nurses Outfitting Co., Inc. N. Y. City 
Burdick Corporation, The Milton, Wisconsin 
Burrows Company, The Chicago, Illinois 
Carolina Absorbent Cotton Co. Charlotte, N. C. 
Castle Company, Wilmot Rochester, New York 
Citrus Concentrates, Inc. Dunedin, Florida 
Clark Linen Company Chicago, Illinois 
Clay-Adams Co., Inc. New York City 
Colgate-Palmolive-Peet Co. Jersey City, N. J. 
Warren E. Collins, Inc. Boston, Mass. 
Colson Corporation Elyria, Ohio 
Continental Hospital Service, Inc. Cleveland, Ohio 
‘ane Company Chicago, a 


St. Louis, rene 
Ludington, Michigan 
Chicago, Illinois 
Lancaster, Pa. 
inbury, Conn. 
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J. H. Emerson Company 
Faultless Caster C 
Finnell System, Inc. 

J. B. Ford Sales Company 
Franklin Research Company 
General Cellulose Co., Inc., The 
General Electric X-Ray Corp. 
General Foods Sales Co., Inc. 
D. L. Gilbert Company 
Goodall Worsted Company 
Frank A. Hall and Son 
Hanovia Chemical Company 
Hill-Rom Company 

Hillyard Sales Co. 

Hobart Manufacturing Company 
Holtzer-Cabot Electric Co. 
Hospital Equipment Company 
Hospital Management 

Hospital nooks and mag 


Pittsburgh, Pa. 

Cambridge, Mass. 

ille, Indiana 

Elkhart, Indiana 

Wyandotte, Michigan 

ae Pa. 
Garwood, N 

Chicago, illinois 

New York City 

Columbus, Ohio 

New York City 

New York City 

Newark, New Jersey 

Batesville, Indiana 

St. Joseph, Missouri 

Troy, Ohio 

Boston, Mass. 

New York City 

Chicago, Illinois 

Chicago, Illinois 

Hunti Indiana 

Chicago, Illinois 

New York City 

Chicago, Illinois 

Palmer, Mass. 

New Brunswick, New Jersey 

New York City 

Boston, Mass. 

Covington, Kentucky 

Albany, New York 
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International Nickel Co. 
lameison, Inc. 

Jarvis and Jarvis, Inc. 

Johnson and Johnson 

H. L. Judd Co., Ine. 

Henry L. Kaufmann and Co. 

Kelley-Koett Company 

K d Mills 





F. A. Davis Company 
Davis and Geck, Inc. Brooklyn: New York 
Denoyer-Geppert Company Chicago, Illinois 
J. A. Deknatel and Son, Inc. 

eg Village, L. I., New York 
DePuy Manufacturing Company ‘arsaw, Indiana 
Doehler Metal Furn. Company New York City 
Dunlop Tire and Rubber Company Buffalo, N. Y. 


Rome, New York 
Greenwich, Ohio 
Walpole, Mass. 
New York City 
Troy, New York 
New York City 
Newark, New Jersey 


Kent Company, Inc., The 
Kitchen Katch-Alll Corp. 

Lewis Manufacturing Company 
Samvel Lewis Company, Inc. 
Marvin-Neitzel Corporation 
Meinecke Company 

The Mennen Company 





Dubuque, lowa 
Chicago, Illinois 
New York City 
Chicago, Illinois 
Chicago, Ill. 
troit, Michigan 
Chicago, Illinois 
Willard, Ohio 
Chicago, Illinois 
Cleveland, Ohio 
Philadelphia, Pa. 
Milwaukee, Wisconsin 
Philadelphia, Pa, 
Madison, Wisconsin 
New York City 
Columbus, Ohio 
Indianapolis, Indiana 
Chicago, Illinois 
Chicago, lilinois 

St. Lovis, Mo. 
Milwaukee, Wis. 
Chicago, Illinois 

Long Island, New York 
Holland, Michigan 
Cleveland, Ohio 
Springfield, Mass. 

New York City 


Midland Chemical Company 
Modern Hospital Publishing Co. 
National Lead Company 

Ohio Chemical and Mfg. Co. 
Oxygen Equipment and Service Co. 
Parke, Davis and Company 
Physicians’ Record Company 
Pioneer Rubber Company 
Puritan Compressed Gas Corp. 
Republic Steel Corporation 
Rhoads and Company 

Will Ross, Inc. 

W. B. Saunders Company 
Scanlan-Morris Company 
Schering and Glatz, Inc. 

F. O. Schoedinger 

Schwartz Sectional System 

Ad. Seidel and Sons 

John Sexton and Company 
Shampaine Company 
Snow-White Garment Mfg. Co. 
The Simmons Company 

J. Sklar Mfg. Co. 

Spring-Air Mattress Company 
Standard Apparel Company 
Standard Electric Company 
Stanley Supply Company 
Thorner Brothers Penn York City 
Union Carbide Company New York City 
United States Gutta Percha Paint Co, Providence, R. |. 
U. S. Hoffman Machinery Corp. New York City 
Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
C. D. Williams and Company Philadelphia, Pa, 
Williams Pivot Sash Company Cleveland, Ohio 
Wilson Rubber Company Canton, Ohio 
Max Wocher and Son Co. Cincinnati, Ohio 
Zimmer Manufacturing Company Warsaw, Indiana 








tion, and recommended for application to eye, 
nose, throat and skin. It is employed for skin 
disinfection in surgery and first aid prophy- 
laxis. 

Tincture “Phemerol” 1:500, and Solution 
“Phemerol” 1:1000 are available in 1-ounce, 
4-ounce, 1-pint and 1-gallon bottles. 


Anti-Anemia Therapy 

To supplement their line of products for 
use in the treatment of anemia, E. R. Squibb 
& Sons have introduced Capsules Ferrous 
Sulfate with B,. Each capsule contains 3 
grains ferrous sulfate exsiccated (approxi- 
mately 60 mg. iron) together with 1 mg. pure 
crystalline thiamine hydrochloride (333 
U. S. P. XI units Vitamin B,). 

Capsules Ferrous Sulfate with B, (Squibb) 
are designed for oral administration in the 
prophylaxis and treatment of secondary 
anemia, especially where the addition of Vita- 
min B, is considered desirable, as during 
pregnancy and lactation, infancy and child- 
hood, and in patients with anorexia associated 


with thiamine lack. They may also be useful. 


as a supplement to liver therapy in the treat- 
ment of pernicious anemia when an iron 
deficiency also exists. 

The suggested daily dosage for adults is 3 
capsules, possibly increased to 4 or 5 during 
pregnancy, and for children, 1 or 2 capsules. 
They are preferably taken in divided doses 
15 to 30 minutes before meals. 

Capsules Ferrous Sulfate with B, (Squibb) 
are supplied in bottles of 100 and 1,000. 


Pennsylvania Discusses 
War Problems 

Ten specialists sit in on the panel and 
round table on “War Disaster Emergencies” 
conducted by William E. Barron, president 
of the Hospital Association of Pennsylvania, 
at the Pittsburgh convention the 15th, 16th 
and 17th of this month. 

A color film, “The Plasma Bank,” features 
the first afternoon’s session, for which the 
narrator is Dr. Mortimer Cohen, pathologist, 
Elizabeth Steel Magee hospital, Pittsburgh. 
Discussant: Dr. Mark M. Bracken, director 
of Pittsburgh Mercy hospital’s blood bank. 
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The future of Blue Cross Plans will be re- 
viewed by E. A. van Steenwyk, executive di- 
rector, Associated Hospital Service of Phila- 
delphia. Discussants: Abraham Oseroff, vice- 
president of Hospital Service Association of 
Pittsburgh and Melvin L. Sutley, supt. of Wills 
hospital, Philadelphia. 

How savings are effected by good surgical 
technique will be outlined by Howard E. 
Bishop, Robert Packer hospital, Sayre. A 
general discussion on this subject will be 
opened by Dr. John A. Griffith, professor of 
surgery, University of Pittsburgh, and Dr. 
Lucius R. Wilson, president of the American 
College of Hospital Administrators. Con- 
ducted by Dr. Donald C. Smelzer, German- 
town (Pa.) dispensary and hospital, there 
follows a rousing round table on general hos- 
pital problems. 


The Trustees’ Section 

“The Role of Hospitals in Emergency Med- 
ical Services” is a scheduled highlight by Dr. 
Robin C. Buerki, at a session for the trustees’ 
section. Dr. Smelzer discusses some vital 
points on the effect of the war on hospital 
expenses and income—extent to which ex- 
penses will increase, and how income may be 
raised to meet it. 

A review of the medical aspects of chemical 
warfare by Dr. Arthur P. Keegan, deputy co- 
ordinator of emergency medical service, Phil- 
adelphia Council of Defense, is scheduled. 

At a business session the final afternoon, 
Abraham Oseroff, of Montefiore hospital, 
Pittsburgh, presents an award on public edu- 
cation. Harold T. Prentzel, business manager 
of Friends hospital, Philadelphia, will be in- 
augurated as incoming president. 

The state groups of nurse anesthetists, phy- 
siotherapists and medical record librarians 
are meeting as allied groups. 

* e 


New York Protects Its Milk Supply 

New York City is going to take no chances 
with sabotage or tampering with its milk 
supply. Employees, to work in a plant or even 
drive a truck for campanies approved by the 
City Department of Health, must be finger- 
printed, file a questionnaire and wear badges 
with their pictures and numbers. 
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Americas Get Together on 
Public Health 


That meeting of the Americas down in Rio 
de Janeiro had a lot of important conse- 
quences, one of which will be a closer co- 
operation for improvement of public health, 
in areas vital for the hemisphere’s defense. 

A field staff to carry out the recommenda- 
tions decided upon by the Inter-American 
conference will be headed by George C. Dun- 
ham, specialist in tropical medicine, who’s 
already off to Ecuador on the intial steps of 
the undertaking. 

Projects will include regulation of water 
supply, provision of waste disposal systems, 
building of hospitals in defense areas, train- 
ing of health and sanitation specialists in the 
Latin-American countries. 
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PRACTICES—hospitals—furnished—and sold—Locations 
for doctors and dentists. Write for your wants. F. V. 
Kniest, 1587 So. 29th, Omaha, Nebraska. 


Check IN AT A DeWITT 
OPERATED HOTEL 


In Cleveland 


THE HOLLENDEN 
In Columbus 
THE NEIL HOUSE 
Iu. Ahrou 
THE MAYFLOWER 
In Lancaster, O. 
THE LANCASTER 
Iu Coming, N. Y. 
THE BARON STEUBE 


THEO. DEWITT a PRESIDENT 
cus 
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Urine-Sugar Analysis in One Minute 


CLINITEST 


New Convenient TABLET Method 


Reduced to a few words, the new CLINITEST 
Tablet method of testing for urine-sugar 
is as simple as this: 


Just drop a Curinitest Tablet into a 
smallamount of previously diluted urine, 
allow a few seconds for reaction and ex- 
amine for color. 


No equipment for boiling is needed— 
tablets generate own heat. 


CuinirTEsT is reliable—the Color Scale 

retains the familiar progression of colors 

used in the qualitative Benedict’s test, 

indicating the following amountsofsugar: 

Tor a%s 2% 24%, 1% and 2% plus. 

Complete Curnitest Urine-Sugar Analysis 
Set (with tablets for 50 tests)—costs the 
patient only $1.25. Tablet refill (for 75 
tests) —$1.25. 

Write for full descriptive literature. 


Available through-your prescription pharmacy 


EFFERVESCENT PRODUCTS, Inc. 
Elkhart, Indiana 
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PERSONALLY SPEAKING... 








BaiLtey, WALTER—Named supt. of Beth-El 
General hospital, Colorado Springs. Colo. 

Baker, CLaup—Resigned as supt. of Ma- 
dera (Calif.) County hospital (See Krohn). 

BiscoRNET, BEa—Resigned as head of Co- 
hoes (N. Y.) hospital (See Smylie). 

BrapHAM, A. B.—Recently took over super- 
intendency of Shodair Crippled Children’s 
hospital, Helena, Mont., succeeding Milo F. 
Dean, now at Great Falls (Mont.) Deaconess 
hospital. 

CaRLINGER, JacoB—Retired as head of 
Jewish Memorial hospital, New York City. 

Cravott, ADELINE—Resigned as head of 
Nantucket (Mass.) Cottage hospital (See 
West). 

ELLincwortH, Dr. JosepH—Former head 
of Alton (Ill.) State hospital, and in recent 
years engaged in private practice in Geneseo, 
on March 15 assumed duties as head of Pe- 
oria (Ill.) State hospital (See Waters). 

Ganpy, A. O.—Former business manager 
of Kilgore (Tex.) Memorial hospital, recently 
resigned to enter the marine corps. (See Pair). 

GraEF, Harry H.—Resigned as adminis- 
trator of Children’s hospital, Akron, O. 

HaMBLIN, LEonarp W.—Newly appointed 
supt. of Kewanee (Ill.) Public hospital (See 
Newkirk). 

Harris, Georce R.—Former supt. of Re- 
ceiving hospital, and general supt. of the 
Department of Public Welfare. appointed hos- 
pital manager of Herman Kiefer hospital, 
Detroit, Mich. 

JoHNnson, ARCHIE O.—Now in administra- 
tive charge of Bismarck (N. D.) hospital. 

Kinc, Mrs. HELEN—Now supt. of Emily 
Balch and Soldiers and Sailors Memorial hos- 
pital, Plymouth, N. H. 

Kroun, F. W.—Appointed acting supt. of 
Madera (Calif.) County hospital, effective 
the middle of last month (See Baker). 

MacInnis, J. O.—Supt. of War Memorial 
hospital, Sault Ste. Marie, Mich., since July. 
1941, resigned. 
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MAGDALENE. SISTER Mary—Until recently 
supervisor of nurses at Mercy hospital, Daven- 
port, Ia., appointed supt., succeeding the late 
Sister Mary Clementine. 

Netson, ARTHUR A. R.—Recently took 
over management of Swedish Covenant hos- 
pital, Chicago, succeeding the late Rev. A. J. 
Almquist. 

NEWKIRK, Mitprep L.—Resigned as head 
of Kewanee (lIll.) Public hospital (See 
Hamblin). 

Nimitz, Dr. HERMAN J.—Resigned as supt. 
of Hamilton (O.) County Tuberculosis hos- 
pital to enter war service as a major in Base 
Hospital No. 25. 

O’Brien. R. C.—Supt. of York County hos- 
pital since its opening two years ago. resigned 
to become administrator of Halifax General 
hospital, Daytona Beach, Fla. 

Pair, CHARLES L.—Has taken over duties 
as business manager of Kilgore (Tex.) Me- 
morial hospital (See Gandy). 

PoratH, ANNA—New supt. of Red Wing 
(Minn.) hospital (See Volkert). 

SmYLiE, Marcaret S.—Now head of Co- 
hoes (N. Y.) hospital (See Biscornet). 

Top, Dr. FRANKLIN H.—Staff member of 
Herman Kiefer hospital, Detroit, Mich., since 
1935, appointed its medical director. 

VoLKERT, DorotHy—Resigned as head of 
Red Wing (Minn.) hospital, to enter the army 
nurses’ service (See Porath). 

WaLTHERS, ALvIN—New supt. of Nevada 
County hospital, Nevada City, Cal., succeed- 
ing R. W. Rodda. 

Warp, THELMA—New head of St. Peter’s 
hospital, Helena, Mont. 

Waters, Dr. PHitip—Managing officer of 
Peoria (Ill.) State hospital, made the head of 
East Moline State hospital (See Ellingsworth). 

West, Frances P.—New head of Nan- 
tucket (Mass.) Cottage hospital (See Cra- 
vott). 

WiLuiaM, JosEPH—New business manager 
of Wesley Memorial hospital, Chicago, Ill. 





Deaths 


Cooper, Dr. James R.—Supt. of Smith- 
Esteb Memorial hospital, Richmond, Ind., 
died Feb. 7 at the age of 38. 
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ForreEsTER, Dr. CLaupE R. G.—Nationally 
known Chicago surgeon, died March 1 of a 
heart ailment at his country estate in Mich- 
igan, aged 62. He started the first industrial 
surgery office and practice in Chicago, was 
an instructor in bone surgery, served on the 
faculty of Illinois Post Graduate school and 
on many local hospital staffs. 

Ross, Dr. Ropert M.—Former hospital 
supt. and medical missionary, died March 24 
at his home in Mount Vernon, N. Y. Aged 
65. He was at one time head of Brigham Hall 
hospital, Canandaigua, N. Y. 

e 
Openings 

Alhambra, Calif—The new Alhambra Re- 
ceiving hospital was dedicated in January. 

Miami, Fla.—Mrs. John Seybold has just 
donated a 13-bed surgery ward to James M. 
Jackson Memorial hospital, in memory of her 
husband. City Manager A. B. Curry accepted 
the gift March 1 on behalf of the city. 

West Palm Beach, Fla.—Official dedication 
and open house was held for St. Mary’s hos- 
pital on Feb. 11. 

Kankakee, Il—St. Mary hospital has just 
opened a completely furnished room, one of 
the most attractive at the institution, as the 
gift of Mrs. Nell Neilsen. 

Pittsfield, Il]—The Illinois Community 
hospital, built and equipped at a cost of $300,- 
000, has been receiving patients since the last 
of January. The community provided the site 
and raised more than $60,000 of the total 
cost, toward which the Commonwealth Fund 
also contributed. 

Detroit, Mich.—Open house marked the 
opening in January of the new northwestern 
branch of Grace hospital. The new building 
has been built on a 10-acre site to permit ex- 
pansion, and is a seven-story building with a 
capacity of 187 adult beds, including 35 priv- 
ate rooms, 16 four-bed wards and the re- 
mainder in double-bed rooms. 

Hibbing, Minn.—The St. Benedictine nuns 
of the Duluth Catholic diocese on the first of 
March took over operation of the new $450,- 
000 Hibbing General hospital. It was the gift 
of five mining companies. 

Minneapolis, Minn.—A public reception to 
celebrate the opening of the new east wing of 
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Northwestern hospital was held the first of 
March. The new structure, result of a cam- 
paign lannched by trustees in 1938, replaced 
the original hospital building constructed in 
1887. As part of the modernization, the cen- 
tral pavilion and west wing were remodeled. 

New York, N. Y.—A six-story building 
housing the professional services of the Hos- 
pital for Joint Diseases was dedicated Feb. 7, 
as a memorial to Melanie Faith Polachek 
Cournand, daughter of the chairman of the 
hospital’s executive committee. The building 
will house the laboratories, blood plasma 
bank, the voluntary services, occupational 
therapy department, library, and the physical 
therapy, x-ray and social service departments. 

New York, N. Y.—The new half-million 
dollar extension to Westchester Square hos- 
pital was opened last month. It provides 110 
additional beds, making a total of 160, and 
rooms in the four-story building are air- 
conditioned and sound-proofed. Included 
among the facilities are laundry, kitchen, staff 
and store rooms, business offices, delivery 
rooms, medical and surgical units, x-ray lab- 
oratory. maternity unit with three nurseries, 
operating rooms, pathological laboratories. 

Poughkeepsie, N. Y.—Vassar hospital has 
opened some renovated and new sections of 
the outpatient department. With this addi- 
tion, the dispensary now contains seven treat- 
ment rooms, an eye, ear, nose and throat 
treatment room, large waiting room, rooms 
for general utility and dietetic consultation, 
laboratory and office space. About 13,000 
treatments were given last year, to individuals 
who cannot afford the services of a private 
physician. 

e e 
Here Are Your Answers 
(See Page 19) 
1. 27 hospitals. 
2. Four—Dr. Lyman Hall, Dr. Benjamin. 


Rush, Dr. Josiah Bartlett, Dr. Matthew Thorn- 
ton. 


3. Annals of Surgery. 
4. Alexian Brothers. 


5. William Paul Crillon Barton (medical 
corps, 1786-1856) first chief of the Bureau of 
Medicine and Surgery of the Navy. He stand- 
ardized medical supplies and equipment and 
was responsible for placing a medical library 
in each naval medical unit. 


6. Eighty. 
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HOW to do it 


WHERE to get it 


Without cost te you any of the literature, or details on the new 

[ equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
hospital. Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago, IIl. 











MOTION PICTURES 
ON SURGERY 


No. 77. Films on 
Surgery. Films in 
black and white 
will be loaned 
without charge to 
hospitals, medical 
schools and ac- 
credited medical 
and surgical so- 
cieties. A_ selec- 
tion of over 100 
films dealing with all caches of surgical tech- 
nique are available. Films of special interest 
to the nursing profession are also obtainable. 
Address this department for complete catalog 
and additional information. 






No. 151. Iodine—From Scratch . . . to Major 
Operation. Historical facts of the origin of 
Iodine and the early discovery of its antiseptic 
action, make interesting reading in this new 
booklet on Iodine. Also described: the various 
uses of iodine solutions with recommended 
strengths and formulae of official and unofficial 
wo preparations. Send for your free copy 
today. 





No. 160. Glass Coffee Brewer. Delicious whole- 
sume coffee (untouched by metal) for every 
hospital need, can be produced in Cory Glass 
Coffee brewing 
equipment. Model 
illustrated (No. 
463) 4- burner 
“step-up” has a 
capacity up to 
180 cups per hour. 
Send for free 16- 
page catalog 
which describes a 
wide range of 
models for use 
with electricity, 
gas or other fuel. 








No. 113. New Hospital Catalog. Just ready for 
distribution! Write today for your copy of 
Sklar’s 1942 catalog of hospital equipment. All 
the surgical instruments described in this new 
catalog are made in the United States, whereas 
in the past, surgical instruments of foreign or- 
igin were included. By way of another inter- 
esting note, the Sklar Mfg. Company are cele- 
brating their 50th anniversary this year. 
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No. 185. Used X-ray Films. If you have an 
accumulation of used x-ray films, your request 
to our address will bring an offer from a reli- 
able buyer. Small quantities, as well as the 
largest, are purchased. Top prices are paid. 





No. 143. Glove Sterilization Suggestions. The 
most recent material compiled for the benefit 
of operating room supervisors on the care and 
sterilization of surgical gloves. Printed. on 
heavy card board suitable for wall hanging. 


No. 195. A New Handle for Old Surgical 
Blades is now on the market under the trade 
name X-Acto, that will use up your old surgical 
blades most effectively for plaster cutting and 
in your occupational therapy department. Fur- 
ther information will be sent you on request. 








No. 202. Pendron, the multiple vitamin prod- 
uct, containing 8 essential vitamins—A, D, B1, 
B2, B6, C, niacin amide and pantothenate calci- 
um, has recently been introduced to the medical 
profession. Each Pendron capsule furnishes 
the minimum daily requirements for optimum 
nutrition. Indicated in anorexia, convalescence, 
anemia, pregnancy and in reducing and ulcer 
diets. Available in bottles of 30 capsules. 





No. 197. Economy in 
Disinfection. The anti- 
septic and bacteriostatic 
properties of Lysol are 
well known to every 
one in the hospital field. 
It is non-specific—effec- 
tive against all types 
of disease- producing 
vegetative bacteria. 
And besides, is eco- 
nomical. Illustrated 
leaflet is available tell- 
ing how many leading 
hospitals cut their dis- 
infectant costs as much as 40 per cent. Write 
for your copy today. 


(Continued on following page) 
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The development of basic materials and methods for producing 


them is among the most important contributions of Davis & Geck’s 

research. It has led to new types and varieties of sutures and 
| 

higher standards of excellence,..and — of utmost significance now 


—it has assured the nation of an ample supply of superior sutures. 


DAVIS & GECK:, INC - D&G SUTURES « BROOK LEY NN: 








HOW to do it... 
WHERE to get it 


(Continued from page 44) 


No. 169. Safety Patches for Rubber Goods. Re- 
pair punctures and snags! Easy to use—takes 
just a minute. Makes gloves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Samples sent to hospital superintend- 
ents or supervisors on request. 


No. 199. Amino Acids 
for Parenteral and 
Oral Use. As a result 
of many years of re- 
search, Amino Acids- 
Stearns is now  be- 
ing introduced to the 
profession. May be 
administered orally, 
subcutaneously, intra- 
muscularly and _ intra- 
venously. Particularly 
advantageous preopera- 
tively and postopera- 
tively because adequate protein protects the 
liver from toxic effects of anesthetics and re- 
duces the postoperative loss of nitrogen. Also 
of value as a substitute for protein feeding in 
chronic illnesses. 


No. 52. High Titre Blood Typing Sera. The 
typing of thousands of professional donors for 
the production of Cutter’s Human Serum and 
Plasma has resulted in a typing sera of un- 
paralleled potency. Produced from pooled, un- 
diluted sera and standardized to an agglutina- 
tion titre ot anproximately 1:512. One drop 
of the sera mixed with a drop of saline-cell 
suspension gives results that can be observed 
macroscopically in one minute. Descriptive 
literature available. 





No. 129. Hospital Accounting Procedure. 116 
pages illustrating and describing a complete 
system of hospital accounting forms adaptable 
to the requirements of hospitals of all sizes and 
types or organizations, and conforming to the 
uniform classification of accounts recommended 
by the American Hospital Association. 


No. 189. Hot Food 
Table. Solves 
problems of how 
to kee» food at 
its hottest and 
best for the long- 
est possible stor- 
age time. By 
holding food at 
proper serving 
temperature with- 
out continuing to 

_ cook, both fresh 
cooked flavor and appearance are preserved. 
Electrically heated receptacles receive stand- 
ard size jars and pans. Economical to install 
and operate. 
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No. 200. Precooked Whole 
Wheat Cereal. A new, hot 
whole wheat cereal that 
needs no cooking—Instant 
Ralston—is currently be- 
ing introduced to the hos- 
pital field and medical 
profession. Made from a 
single grain, pure whole 
wheat. Safe for patients 
allergic to other grains. 
Contains 2% times as 
much wheat germ as 
whole wheat. Precooked by an exclusive process 
that retains the vitamin values present in the 
uncooked cereal. Just stir into boiling water 
and serve. Samples and literature free upon 
request. 





No. 172. Germicide — Fungicide — Antiseptic. 
An interesting illustrated folder describing the 
use of Mercresin in preoperative preparation, 
minor surgery and wherever a dependable 
antiseptic is needed. Also, dilution chart. 





No. 201. A Triple Dye Mixture for Burns is 


- available in water-soluble jelly form (Jelly Dy- 


mixal) as well as powder form (Powder Dymix- 
al), the latter being used for preparing solutions. 
Dymixal (U. S. Pat. 
2103309) inhibits 
the growthof gram- 
positive and gram- 
negative infecting 
organisms; allevi- 
ates pain; forms a 
flexible eschar; fa- 
cilitates prolifera- 
tion of epithelium. 
Write for litera- 
ture. 





No. 198. Hospital Equipment. A catalog issued 
in sections, each fully illustrated and descrip- 
tive, of a complete and modern line of hospital 
equipment. Sections Nos. 1 to 9 already avail- 
able, describing such items as bedside tables; 
nurses’ desks, chart racks and chairs; autopsy 
tables; hydrotherapy equipment, and modern 
operating room equipment. Have your name 
placed on the mailing list. 


No. 193. New 
Urine-Sugar Test. 
A simple answer 
to an old problem 
is the new reagent 
test for  urine- 
sugar, available 
under the name 
Clinitest Urine- 
Sugar Analysis 
set. The new test 
is quantitatively as well as qualitatively ac- 
curate. It requires no heat and no apparatus 
other than a test-tube and dropper. Actual test 
consists in dropping a tablet into a small 
amount of previously diluted urine, shaking it 
for a few seconds, and examining for color. 
Write us for literature describing the test. 
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The positive Identification of New Born. 


Surname accuracy. Sealed on. Indestructi- 
ble. Attractive. Simplicity. Understood by 
patients. Sanitation. 

These Deknatel Name-On Beads prevent 
any likelihood of a baby mix-up, are easy to 
work with, and make the mother a more 
contented patient. Letter beads to spell sur- 
name are strung onto blue-bead necklace or 
bracelet, which is sealed on baby at birth. 
Made in U.S. A., using American work- 
men and materials. Inexpensive. 


WRITE FOR SAMPLE 





QUEENS VILLAGE (L. I.), NEW YORK 








Northwest Institute of 
Medical Technology, Inc. 
Its Aims and Purposes 


(No. 95 of a series) 


Directors of clinical laboratories have come 
to realize that laboratory efficiency can be 
increased and a lower cost per unit of 
operation attained through the employment 
of capable technicians. 


That the Northwest Institute does produce 
capable and efficient laboratory technicians 
is demonstrated by the fact that, for the 
greater part of the past five years, the re- 
quests for the services of Northwest trained 
technicians has exceeded the number avail- 
able. 
An illustrated catalog 
describing all phases of 
this interesting course 
of study will be gladly 
mailed upon request. 


3419 E. Lake St. 


Minneapolis, Minn. 





AC T [ie 


Non-S pecific Protein Therapy 


STIMULATES CELLULAR ACTIVITY 20 GRES Tee 
RESISTANCE WITHOUT. STRONG GENERAL 
REACTION IN SUGGESTED DOSAGES 


Information on Request 


ERNST BISCHOFF COMPANY, Ine 
IVORYTON 


APRIL, 1942 


CONNECT 14 oe 
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A WAR MESSAGE 


to 


ALL EMPLOYERS 


* From the United States Treasury Department * 


Winnixc Tas War is going to take the 
mightiest effort America has ever 
made—in men, materials, and money! 


An important part of the billions of 
dollars required to produce the planes, 
tanks, ships, and guns our Army and 
Navy need must come from the sale of 
Defense Bonds, Only by regular pay- 
day by pay-day investment of the 
American people can this be done. 


Facing these facts, your Government 
needs, urgently, your cooperation with 
your employees in immediately enrolling 
them in 


A PAY-ROLL SAVINGS PLAN 


The voluntary Pay-Roll Savings Plan 
(approved by organized labor) provides 
for regular purchases by your employees 
of Defense Bonds through voluntary 
pay-roll allotments. All you do is hold 
the total funds authorized from pay- 
roll allotments in a separate account and 
deliver a Defense Bond to the employee 


each time his allotments accumulate to 
an amount sufficient to purchase a Bond, 


You are under no obligation, other 
than your own interest in the future of 
your country, to install the Plan after 
you and your employees have given it 
consideration. 


WHAT THE PAY-ROLL SAVINGS 
PLAN DOES 


1. It provides immediate cash now 
to produce the finest, deadliest fighting 
equipment an Army and Navy ever 
needed to win. 2. It gives every 
American wage earner the opportunity 
for financial participation in National 
Defense. 3. By storing up wages, it 
will reduce the current demand for con- 
sumer goods while they are scarce, thus 
retarding inflation. 4. It reduces the 
percentage of Defense financing that 
must be placed with banks, thus putting 
our emergency financing on a sounder 
basis. 5. It builds a reserve buying 
power for the post-war purchase of 
civilian goods to keep our factories run- 
ning after the war. 6. It helps your 
employees provide for their future. 


To get full facts on installing the 
Pay-Roll Savings Plan, write TODAY to: 
Treasury Department, Section B, 
709 12th Street, NW., 
Washington, D. C. 





HOSPITAL TOPICS AND BUYER 





A soda lime which, like the chameleon, changes its color 

to fit conditions is now commercially available in DIOXORB. 

This highly efficient MALLINCKRODT soda lime contains 

an automatic activity indicator, reducing the inconvenience 
of changing canisters during an operation. 


DIOXORB meets all basic requirements for a satisfactory indicating soda lime—it 
shows a distinct color change from pink to yellow as it becomes exhausted. It 
is stable and can be advantageously used in place of conventional soda limes. 


DIOXORB, the high grade MALLINCKRODT soda lime with the automatic activity 
indicator, is economical, minimizing waste and avoiding uncertainty. It is of- 
fered in scientifically prepared containers of 7 and 35 lbs. 


Send for sample and descriptive folder. 


MALLINCKRODT CHEMICAL WORKS 


A eklinckrodt ST. LOUIS « NEW YORK * MONTREAL 


SINCE 1867 


FINE CHEMICALS 


CHICAGO e PHILADELPHIA e LOS ANGELES 





* (Trade Mark) Brand of indicating soda lime 





MALLINCKRODT CHEMICAL WORKS HT-4 74 GOLD STREET 


Mallinckrodt St., St. Louis, Mo. New York, N. Y. 
(address nearest office) 


Please send trial package and descriptive folder of DIOXORB. 
Name of Hospital.................-...-..c:c--cccecceceeeseeeceeeeeeeeseeessseeceseeceencensnesnesesessessensesessssenesecensens We generally use (check) 


ibetel tell fel ey ge tevatrle eee: OL. Seeeae ae ee ee ee ere Serene § 0 1 gallon size 





CS: Re ae ere eee CL Ce eee eo 10 5 gallon size 





THE DIABETIC CHILD 


» Purity, stability, and uniformity characterize Iletin (Insulin, 
Lilly) and its modifications. Since 1923 Hetin (Insulin, Lilly) has 


made a valuable contribution to the successful management of 


diabetes mellitus. Among other accomplishments, it has made 
possible the survival, growth, and development of the diabetic 
child, whose life expectancy has been raised from 1.3 years in 
1914, to 40.2 years today. Now available at 1/28th of its intro- 


ductory price, [etin (Insulin, Lilly) is within the reach of all. 








